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DOCTOR 
COOPER 


A 


^FTER  nineteen  years  of 
continuous  service  as 
editor  of  The  Health 
Bulletin,  Dr.  G.  M.  Cooper  has  been 
granted  a  leave  of  absence  for  an  in- 
determinate period.  This  is  the  cause  of 
genuine  regret  to  the  staff  of  the  State 
Board  of  Health  and  to  the  readers  of 
the  60,000  copies  of  the  Bulletin  that 
are  distributed  each  month. 

The  increase  in  activities  of  the  Di- 
vision of  Health  Education,  Crippled 
Children's  Worli,  and  Maternal  and 
Child  Health  Service,  directed  by  Dr. 
Cooper,  together  with  the  difficulty  in 
securing  medical  personnel  to  assist  him 
in  carrying  out  the  program  of  his  Di- 
vision combined  in  influencing  him  to 
wish  a  respite.  Consequently,  he  is  be- 
ing given  a  breathing  spell  which  all  his 
friends  hope  will  result  in  his  again 
becoming  editor  within  a  short  period. 

During  these  nineteen  years  Dr. 
Cooper  has  actually  written  more  than 
1,200,000  words  for  The  Health  Bul- 
letin. This  is  more  than  1,825  pages, 
the  equivalent  of  some  five  convention- 
ally sized  novels.  But  Dr.  Cooper's  writ- 
ing was  not  fiction — it  was  hardheaded 
advice  on  the  way  to  health.  The  variety 
of  subjects  which  he  has  discussed,  if 
indexed,  would  be  a  complete  list  of 
public  health  problems  which  have 
arisen  during  the  past  two  decades.  In 


these  writings  there  was  no  evasion 
nor  sidestepping.  If  public  well-being 
was  endangered,  the  rights  of  the  little 
man  were  just  as  important  as  were 
those  who  by  general  acceptance  occu- 
pied high  positions  in  our  social  order. 
He  was  not  a  cantankerous  editor,  look- 
ing for  a  quarrel,  but  neither  did  he 
dodge  the  responsibility  of  speaking  out 
against  a  quack  or  charlatan. 

In  1923  when  Dr.  Cooper  became  edi- 
tor of  The  Health  Bulletin  it  had 
the  high  traditions  established  by  its 
founders.  Dr.  Thomas  Fanning  Wood 
and  Dr.  Richard  H.  Lewis.  Volume  I. 
Number  1,  appeared  in  April,  1S86.  It 
was  edited  by  Dr.  "Wood,  who  from  his 
office  in  Wilmington,  served  as  Secre- 
tary of  the  State  Board  of  Health  and 
editor  until  his  death  in  1892.  He  was 
truly  an  evangelistic  spirit  with  un- 
limited effort  from  the  early  seventies 
until  the  end.  The  torch  which  he  light- 
ed then  passed  to  the  equally  unselfish 
and  able  hands  of  Dr.  Lewis.  Without 
faltering  this  wise  leader  carried  on 
until  his  goal  was  reached  in  1909  by 
the  enactment  of  laws  providing  for 
a  whole-time  State  health  officer.  Dr. 
W.  S.  Rankin,  the  State's  first  health 
officer,  also  served  as  editor  with  the 
assistance  of  various  members  of  his 
staff  until  he  designated  Dr.  Cooper  to 
carry  on  this  responsibility. 
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Since  1923  public  health  work  has 
made  remarkable  progress,  entering  new 
fields  and  establishing  new  methods  in 
old  ones.  In  days  when  there  were  no 
well-defined  fields  for  health  publica- 
tions. Dr.  Cooper  formulated  policies, 
established  precedents,  chartered  a 
straight  course,  blazed  a  trail,  and  lit- 
erally constructed  a  highway.  Many 
other  state  health  department  publi- 
cations have  been  modeled  after  Dr. 
Cooper's  Health  Bulletin.  Since  imi- 
tation Is  the  most  sincere  form  of  praise, 
we  have  abundant  evidence  that  others 
like  Dr.  Cooper  as  an  editor.  Those  of 
us  who  follow  him  will  do  well  to  step 
in  his  tracks,  even  though  the  imprints 
we  make  fail  to  measure  up  in  size  or 
length  of  stride.  We  pledge  our  best 
efforts  to  stay  on  the  trail  and  to  keep 
our  feet  pointed  in  the  same  direction 
which  he  has  traveled. 

Besides  having  a  talent  for  straight 
thinking  and  for  expressing  himself 
clearly,  Dr.  Cooper  had  a  background 
which  aided  him  materially  in  becom- 
ing an  outstanding  editor  among  edi- 
tors of  health  publications.  As  a  young 
man  he  taught  school  before  he  studied 
medicine.  As  a  practitioner  of  medicine 
he  had  his  office  in  the  county  seat  of 
an  agricultural  section  comparable  to 
many  other  communities  in  North  Caro- 
lina. He  observed  firsthand  the  need 
for  preventive  medicine  and  practiced 
it  first  as  a  family  physician,  later  as 
a  part-time  county  physician,  and  still 
later  as  one  of  the  first  whole-time 
county  health  officers  in  North  Carolina. 
His  services  in  this  capacity  were  so 
outstanding  that  he  was  called  to  the 
State  Board  of  Health  to  serve  the  one 
hundred  counties  of  North  Carolina,  be- 
coming, in  May,  1915,  Director  of  Rural 
Sanitation  in  the  State  Board  of  Health. 
Since  that  time  Dr.  Cooper  has  had 
many  titles  and  has  directed  many  ac- 
tivities. Perhaps  because  of  his  back- 
ground and  ability  many  of  the  most 


difficult  and  hazardous  undertakings  of 
the  State  Board  of  Health  have  been 
assigned  to  him.  In  all  of  these  he  gave 
a  good  accounting  of  himself. 

It  is  probable  that  anyone  else  would 
have  made  a  miserable  failure  of  the 
tonsil-adenoid  clinics,  but  Dr.  Cooper 
not  only  succeeded  in  carrying  out  a 
spectacularly  successful  health  educa- 
tion program,  but  materially  aided  in 
building  a  sturdy  group  of  medical  spe- 
cialists who  hold  him  in  highest  regard- 
In  the  field  of  oral  hygiene  Dr. 
Cooper  was  also  a  pioneer  and  laid  so 
strong  a  foundation  in  this  field  of  en- 
deavor that  in  1931  a  new  division  of 
Oral  Hygiene  was  created  in  the  State 
Board  of  Health.  Today  the  dental  pro- 
fession honors  Dr.  Cooper  above  all 
other  physicians  in  North  Carolina. 

The  Maternal  and  Child  Health  Pro- 
gram now  being  carried  out  by  Dr. 
Cooper  reaches  into  every  community 
in  the  State  and  is  doing  much  to  safe- 
guard the  mothers  of  North  Carolina 
and  their  children.  Our  vital  statistics 
show  that  he  is  saving  hundreds  of  lives 
each  year. 

The  scope  of  his  work  and  his  experi- 
ence, together  with  the  nature  of  his 
talents,  make  him  a  competent  appraiser 
of  public  health  practice.  He  has  seen 
many  ideas  advanced,  some  to  be  broken 
on  the  anvil  of  experience — while  others 
could  withstand  the  blows  and  show 
their  true  worth.  He  has  seen  public 
health  administration  advance  by  the 
method  of  trial  and  error.  His  judg- 
ment is  most  valued  by  experienced 
health  administrators.  Our  own  State 
Health  Officer,  Dr.  Carl  V.  Reynolds, 
places  a  very  high  value  on  Dr.  Cooper's 
appraisal  of  new  ideas  or  old  practices. 
Dr.  Cooper  has  been  a  good  soldier. 
He  has  served  in  lean  years  as  faith- 
fully as  in  those  when  the  going  was 
easier.  Through  it  all  he  has  been  a 
quiet,  unassuming  gentleman.  He  has 
not  sought  honor  or  preferment.  Those 
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of  us  who  have  been  associated  with 
him  have  more  or  less  taken  him  for 
granted.  We  knew  we  could  call  upon 
him  for  help  when  we  needed  it.  We 
have  neglected  to  help  and  encourage 
him.  We  have  failed  to  tell  him  that 
we  appreciate  his  good  services.  We 
could  have  added  to  his  happiness  in 
waj's  which  we  have  failed  to  try.  We 
could  not,  however,  have  expressed  any 
praise  of  him  in  The  Health  Bulletin 
while  he  was  serving  as  editor.  His  in- 
herent modesty  would  have  rebelled  at 
any  effort  of  this  sort.  But  now  that 
he  is  to  have  a  leave  of  absence  the 
acting  editor  knows  that  he  speaks  for 
thousands  in  saying,  "We  appreciate 
your  service,  Dr.  Cooper." 

^i         *         if         * 

THANK  YOU,  Frequently  profession- 
GOVERNOR  al  public  health  work- 
ers overlook  some  im- 
portant or  timely  subject.  We  always 
appreciate  it  when  these  oversights  are 
called  to  our  attention.  It  is  particu- 
larly pleasing  when  those  occupying 
high  positions  have  a  sympathetic  un- 
derstanding of  public  health.  Governor 
Broughton's  interest  is,  therefore,  dou- 
bly gratifying: 

"Dear  Db.  Reynolds: 

I  received  a  communication  from  a 
very  thoughtful  lady  the  other  day  stat- 
ing that  the  request  from  Washington 
and  elsewhere  for  conservation  of  fuel 
in  the  heating  of  homes  has  met  the 
response  in  some  homes  that  they  have 
to  keep  the  homes  extra  hot  on  account 
of  young  babies.  In  this  connection  the 
lady  states: 

"  'The  second  reason,  or  excuse,  is 
that  babies  need  to  be  kept  very  warm. 
Therefore,  another  step  in  helping  the 
situation  would  be  in  getting  the  Board 
of  Health  to  issue  a  statement  as  to 
the  temperature  the  room  should  be  in 
which  there  is  a  baby  or  small  child. 
Most  mothers  have  the  idea  that  they 
need  much  more  heat  than  they  do.' 

"I  pass  this  on  for  your  consideration. 

Cordially  yours, 
J.  Melville  Broughton." 


The  following  quotation  from  Infant 
Care,  Children's  Bureau  Publication  No. 
8,  page  16,  should  be  helpful: 

"In  order  that  the  baby  may  be  cov- 
ered properly  at  night  and  dressed  suit- 
ably during  the  daytime,  the  tempera- 
ture of  his  room  should  be  known.  A 
thermometer  should  be  hung  on  an  in- 
side wall  at  the  level  of  the  crib — about 
three  feet  from  the  floor.  Do  not  put 
it  near  the  register  or  the  radiator.  The 
baby's  clothing  and  covering  should  be 
adjusted  to  the  temperature  of  the 
room,  which  should  be  kept  even. 

"A  very  young  baby,  or  a  delicate  one, 
requires  a  warmer  room  than  an  older 
or  more  robust  baby.  For  the  first  weeks 
of  the  baby's  life  the  temperature  of 
the  room  should  be  kept  between  70 
and  75  degrees  F.,  day  and  night.  For 
older  and  for  stronger  babies  the  day 
temperature  may  be  from  68  to  70  de- 
grees F.,  and  the  night  from  55  to  60 
degrees  F.  A  baby  should  be  protected 
by  screens  against  drafts  of  cold  air. 
The  temperature  and  moisture  of  the 
room  should  be  kept  as  even  as  possible." 

This  hundred-page  booklet  contains 
many  other  helpful  suggestions.  Thou- 
sands of  these  booklets  have  been  dis- 
tributed. It  is  possible  for  any  mother 
to  secure  a  copy  free  of  charge  by  writ- 
ing the  Maternal  and  Child  Health 
Service,  State  Board  of  Health,  Raleigh, 
North  Carolina. 


GERATICS  Everyone  wishes  to  live 
long  enough  to  grow  old  ; 
therefore,  why  should  we  not  plan  life 
for  old  age?  To  grow  old  gracefully 
should  be  a  high  ambition.  For  this 
issue  of  the  Bulletin,  Dr.  Roscoe  Mc- 
Millan, Secretary-Treasurer  of  the  Med- 
ical Society  of  the  State  of  North  Caro- 
lina, has  written  an  article  on  "Prob- 
lems of  the  Aged,"  in  which  he  dis- 
cusses, as  completely  as  possible  in  so 
limited  a  space,  some  of  the  diseases 
most  prevalent  among  those  in  advanced 
life.  The  increasing  number  of  elderly 
people  is  stimulating  interest  among 
physicians  in  the  conditions  relating  to 
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old  age.  Some  twenty  years  ago  very 
few  of  our  lay  people  had  any  concep- 
tion of  the  word  "Pediatrics."  Twenty 
years  from  now  the  word  "Geratics"  will 
be  a  familiar  word  and  will  be  definitely 
identified  with  those  specializing  in  the 
diseases  of  the  elderly.  No  one  can  deny 
that  good  health  is  just  as  important 
in  old  age  as  it  is  in  any  age.  Mental 
and  physical  activities  properly  adapt- 
ed to  the  physical  conditions  of  the  aged 
is  an  essential  part  of  pleasant  exist- 
ence. Sudden  changes  from  an  active 
career  to  inactivity  are  likely  to  be 
disastrous.  A  man  whose  only  interest 
was  business,  who  never  had  time  for 
recreation  or  outside  interest,  will  find 
it  difficult  to  learn  to  play  after  he  is 
sixty-five.  Life  should  be  a  gradual 
adaptation  to  changing  conditions. 

Some  elderly  people  find  it  difficult 
to  become  reconciled  to  being  old.  An 
excellent  essay  on  old  age  was  written 
some  two  thousand  years  ago  by  Cicero. 
The  following  excerpts  have  stood  the 
tests  of  time  and  should  be  helpful  to 
those  who  now  or  who  will  soon  con- 
sider themselves  old: 

There  is  a  quiet,  pure,  and  cultivated 
life  which  produces  a  calm  and  gentle 
old  age.  .  .  .  The  philosopher  himself 
could  not  find  old  age  easy  to  bear  in 
the  depths  of  poverty  nor  the  fool  feel 
it  anything  but  a  burden  though  he 
were  a  millionaire.  .  .  .  Some  can 
support  two  burdens  considered  the 
heaviest  of  all,  poverty  and  old  age, 
in  such  a  manner  as  to  be  all  but  fond 
of  them.  .  .  .  We  must  look  after  our 
health,  use  moderate  exercises,  take 
just  enough  nutriment  to  recruit  but 
not  overload  our  strength.  Nor  is  it 
the  body  alone  that  must  be  supported, 
but  the  intellect  and  soul  much  more. 
.  .  .  But  it  may  be  said  many  old  men 
are  so  feeble  that  they  cannot  perform 
any  duties  of  any  sort  or  kind.  This  is 
not  a  weakness  to  be  set  down  as  pe- 
culiar to  old  age.  It  is  shared  by  ill 
health  of  all  ages.  Why  wonder  that 
old  men  are  eventually  feeble,  when 
even  young  men  cannot  always  escape 
it.  .  .  .  But  it  will  be  said,  old  men 


are  fretful,  fidgety,  ill-tempered,  and 
disagreeable.  If  you  come  to  that,  they 
are  also  avaricious.  But  these  are  faults 
of  character,  not  of  the  time  of  life. 
.  .  .  Active  exercise  and  temperance 
can  preserve  some  part  of  one's  strength, 
even  in  old  age.  ...  An  old  man  should 
no  more  resent  the  loss  of  physical 
strength  than  as  a  young  man  he 
missed  the  strength  of  the  bull  or  the 
elephant.  Let  each  man  proportion  his 
effort  to  his  power.  .  .  .  The  old  man 
does  not  do  what  young  men  do ;  never- 
theless, he  does  what  is  more  important 
and  better.  Rashness  is  the  role  of 
youth,  prudence  of  old  age.  .  .  .  There 
are  certain  pursuits  adapted  to  child- 
hood. Do  young  men  miss  them?  There 
are  others  suited  for  early  manhood. 
Does  that  settled  time  of  life  called 
"middle  age"  ask  for  them?  There  are 
others  suited  to  that  age,  but  not  looked 
for  in  old  age.  There  are  finally  some 
which  belong  to  old  age.  ...  Do  you 
wish  again  to  be  a  babe  crying  in  your 
crib?  Many  old  people  are  only  too  glad 
to  be  freed  from  the  bondage  of  passion 
and  are  not  at  all  looked  down  upon 
by  their  friends.  .  .  .  But  you  will  say 
old  age  deprives  us  of  the  pleasures  of 
the  table,  the  heaped-up  board,  the  rapid 
passing  of  the  wine  cup.  Well,  then  it 
also  frees  us  from  the  headaches,  dis- 
ordered digestion  and  broken  sleep.  .  .  . 
He  cannot  be  said  to  lack  who  does  not 
want.  .  .  .  Intellect  is  the  best  gift  of 
nature  or  God.  To  this  divine  gift  and 
endowment  there  is  nothing  so  inimical 
as  pleasure.  For  when  appetite  is  our 
master,  there  is  no  place  for  self-control 
nor  where  pleasure  reigns  supreme  can 
virtue  hold  its  ground.  ...  In  fine, 
enjoy  a  blessing  while  you  have  it. 
When  it  is  gone  do  not  wish  it  back, 
unless  we  think  that  young  men  should 
wish  their  childhood  back  and  those 
somewhat  older  their  youth.  The  course 
of  life  is  fixed  and  nature  admits  of 
its  run  but  in  one  way,  and  that  only 
once.  To  each  part  of  our  life  there  is 
something  specially  seasonable  so  that 
the  problems  of  children  as  well  as  the 
high  spirit  of  youth,  the  soberness  of 
mature  years  and  the  ripe  wisdom  of 
old  age — all  have  a  certain  natural  ad- 
vantage which  should  be  secured  in  its 
proper  season.  .  .  .  Men  who  have  no 
resources  in  themselves  for  securing  a 
good  and  happy  life  find  every  age 
burdensome.  .  .  .  Did  old  age  steal 
uix>n    manhood    faster    than    manhood 
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upon  childhood?  .  .  .  There  are  old 
farmers  without  whose  presence  farm 
work  of  imiwrtance  is  scarcely  ever 
performed — whether  sowing  or  harvest- 
ing or  storing  the  crop.  He  plants  his 
trees  to  serve  a  race  to  come.  .  .  .  Never 
give  in  to  old  age  by  growing  slack. 
A  man  who  is  always  living  in  the 
midst  of  his  studies  or  labors  does  not 
perceive  when  old  age  creeps  upon  him. 
Thus,  by  slow,  imperceptible  degrees 
life  draws  to  an  end.  There  is  no  sud- 
den breakage.  It  just  slowly  goes  out. 
.  .  .  Successful  old  age  has  been  estab- 
lished on  foundations  laid  by  youth.  It 
is  the  honorable  conduct  of  earlier  days 
that  is  rewarded  by  possessing  influ- 
ence at  the  last.  .  .  .  The  consciousness 
of  a  well-spent  life  and  the  recollec- 
tion of  many  virtuous  actions  are  ex- 
ceedingly delightful.  The  crowning  grace 
of  old  age  is  influence.  .  .  .  The  near- 
ness of  death  cannot  be  far  from  an 
old  man.  The  prospect  of  death  faces 
all  ages.  Youth  wishes  to  live  long.  Old 
age  has  lived  long.  .  .  .  Death  also  be- 
falls young  men  though  nature  revolts 
and  fights  against  it.  Accordingly  death 
of  young  men  seems  like  putting  out  a 
great  fire  with  a  deluge  of  water ;  but 
old  men  die  like  a  fire  going  out.  Again 
as  apples  when  unripe  are  torn  from 
trees,  but  when  ripe  and  mellow  drop 
down.  This  ripeness  is  pleasing  to  old 
age.  ...  A  short  term  of  life  is  long 
enough  for  living  well  and  honorably. 
But  if  you  go  further,  you  have  no 
more  right  to  grumble  than  farmers  do 
because  the  charm  of  the  spring  season 
is  past  and  the  summer  and  autumn 
have  come.  ...  As  I  approach  nearer 
to  death,  I  seem  as  it  were  to  be  sight- 
ing land  and  to  be  coming  to  port  after 
a  long  voyage.  ...  I  quit  life  as  I 
would  an  inn,  not  as  I  would  a  home. 

To  which  let  us  add  the  following 
from  Robert  Browning: 

"Grow  old  along  with  me! 
The  best  is  yet  to  be. 
The  last  of  life,  for  which 

the  first  was  made ; 
Our  times  are  in  His  hand 
Who  saith,  'A  whole  I  planned, 
Youth  shows  but  half ;  trust 

God  ;  see  all,  nor  be  afraid' !" 


SCHOOL  In  the  March  1936  issue  of 

OF  The  Health  Bulletin  an 

PUBLIC  imix)rtant     announcement 

HEALTH  and  a  prophecy  were  made : 

"The  mo.st  important  development  in 
public  health  circles  in  many  years 
for  this  section  of  the  South  is  the 
establishment  at  Chapel  Hill  of  a 
department  of  public  health  in  con- 
nection with  the  School  of  Medicine, 
and  the  selection  of  Dr.  Milton  J. 
Rosenau  as  its  director.  This  develop- 
ment has  been  made  possible  by  the 
coordination  of  the  staffs  of  the  facul- 
ties of  the  North  Carolina  State  Board 
of  Health  and  the  schools  of  medicine 
and  engineering  of  the  University  of 
North  Carolina. 

"For  a  long  time  the  officials  of  the 
State  Board  of  Health  have  worked 
hard  to  secure  the  establishment  of 
such  a  school.  The  necessity  for  it  has 
been  apparent  to  all  responsible  health 
workers.  The  chief  credit  for  success  in 
launching  the  enterprise  should  go  to 
Dr.  Charles  S.  Mangum,  Dean  of  the 
University  Medical  School,  and  to  Dr. 
Carl  V.  Reynolds,  State  Health  Officer. 
Both  of  these  officials  have  worked  hard 
and  cooperated  with  each  other  in  over- 
coming difficulties  in  the  way  of  the 
establishment  of  the  new  department. 

"In  the  opinion  of  Drs.  Mangum  and 
Reynolds  the  development  was  in  part 
made  possible  by  the  success  of  the 
course  put  on  in  the  .school  year  of 
19.34  and  1935  at  the  University  under 
the  auspices  of  the  School  of  Public 
Administration.  The  first  course  put  on 
with  the  teaching  aid  of  the  schools 
of  metlicine  and  engineering  of  the  Uni- 
versity and  members  of  the  staff  of  the 
State  Board  of  Health  comprised  a 
course  of  instruction  for  physicians  in 
public  health  administration  and  ex- 
tended over  a  period  of  twelve  weeks. 
The  work  was  so  excellently  done  that 
they  received  recognition  from  the  Unit- 
ed States  Public  Health  Service  which 
assigned  several  of  its  applicants  for 
postgraduate  work  to  take  the  second 
course. 

"We  hope  and  believe  that  this  en- 
terprise under  Dr.  Ro.senau's  direction 
will  expand  into  one  of  the  most  im- 
portant departments  of  public  health 
education  in  the  entire  country.  The 
need  for  si>ecial  training  for  physicians 


The  Health  Bulletin 


January,  1942 


who  want  to  enter  public  health  work 
is  Ki-eat.  Efficient  public  health  depart- 
ments, national,  state  and  local  in  mod- 
ern conditions  of  living  are  an  absolute 
necessity.  There  are  larse  numbers  of 
young  physicians  who,  with  proper  post- 
graduate training,  could  make  excellent 
health   officers. 

"The  success  of  the  new  department 
at  Chapel  Hill  will  go  a  long  way  to- 
ward establishing  an  efficient  system 
of  public  health  work  on  a  sound 
basis  throughout  the  entire  southeast- 
ern section  of  the  country." 

That  the  prophecy  has  been  fulfilled 
will  be  seen  by  reading  Dr.  Brown's 
article  appearing  in  this  issue.  Dr. 
Brown  was  one  of  the  first  of  the  bright 


young  men  recruited  to  the  faculty  of 
the  School  of  Public  Health.  He  had 
excellent  fundamental  training  in  pub- 
lic health  which,  together  with  his 
native  ability,  soon  established  him  as 
one  of  the  leaders  in  the  field  of  public 
health  education.  It  was  natural,  there- 
fore, that  when  the  Division  became  the 
School  of  Public  Health  that  Dr.  Brown 
should  be  named  as  dean.  Although  the 
school  is  young  in  years  and  has  a 
bright  future  before  it,  its  past  Tper- 
formauce  has  already  more  than  justi- 
fied the  hopes  for  it  and  the  efforts  and 
money  that  have  gone  into  it. 


Medical  Problems  of  the  Aged 

By  RoscoE  D.  McMillan,  M.D..  Secretary-Treasurer 

The  Medical  Society  of  the  State  of  North  Carolina 

Red  Springs,  North  Carolina 


WITHIN  the  past  century  the  ad- 
vance of  medical  science  prac- 
tically changed  "the  survival  of 
the  fittest"  to  the  survival  of  everybody, 
fit  or  not.  It  is  not  mere  increase  of 
years  that  is  sought,  but  health  in  old 
age.  Most  of  those  who  dread  old  age 
are  thinking  of  the  decrepitude  which 
so  often  accompanies  it — failing  senses, 
uncertainty  of  the  muscles,  stiffness  of 
the  joints,  hardening  of  the  arteries, 
heart  ailments,  etc.  Are  these  infirmi- 
ties necessary? 

This  must  be  seriously  considered 
when  we  read  a  report  of  the  committee 
on  population  problems  of  the  National 
Resources  Commission,  made  in  1938, 
which  pointed  out  that  by  1980 — ^if  pres- 
ent population  trends  in  the  United 
States  continue  —  there  will  be  only 
6,500,000  children  under  five  years  of 
age,  and  22,000,000  people  over  sixty- 
five  years  of  age.  As  someone  aptly 
states,  "We  are  becoming  a  nation  of 
elders." 

The  practice  of  medicine  is  changing, 
as  acute  infective  diseases  fall  more 


and  more  under  the  control  of  preven- 
tive measures,  the  chronic  and  progres- 
sive disorders  of  middle  and  later  life 
take  increasingly  important  places.  The 
only  preventive  measures  known  to  be 
at  all  effective  for  the  chronic  degen- 
erative diseases  of  later  life  entail  the 
establishment  of  proper  habits  in  early 
life,  the  avoidance  of  excesses,  and  the 
prompt  removal  of  infectious  foci  de- 
tected by  periodic  health  examinations. 
Not  to  be  forgotten  is  the  biochemical 
experimentation  which  has  put  the 
study  of  nutrition  on  a  firm  scientific 
basis.  While  the  full  influence  of  im- 
proved nutrition  resulting  from  this 
work  has  not  manifested  itself,  un- 
doubtedly lower  morbidity  and  mortal- 
ity rates  in  a  number  of  diseases  wiU 
eventually  follow. 

It  is  a  little  difficult  to  know  when 
senility  begins.  The  medical  man  real- 
izes that  its  onset  is  not  marked  solely 
by  the  fiight  of  time.  Physiologically  It 
appears  when  degenerative  changes  have 
limited  the  individual's  activities  and 
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'lessened  or  abolished  his  sex  life.  Path- 
•ologically  its  onset  is  visualized  in  ex- 
tensive arteriosclerotic  changes  vrhich 
-make  impossible  an  adequate  distribu- 
tion of  blood  and  oxygen  to  the  tissues. 
Healthy,  normal  old  age  with  equal 
wearing  out  of  the  parts  is  so  rare  I 
only  mention  it  as  a  classification. 

Pathologic  or  abnormal  old  age  is 
•burdensomely  common.  In  a  study  of 
three  hundred  patients  sixty  years  or 
more  in  age  Barker  determined  that 
the  circulatory  apparatus  was  most 
-commonly  affected,  next  the  nervous 
■system,  then  the  locomotive  apparatus, 
•finally  the  digestive  system. 

Since  heart  disease  is  numerically  the 
leading  cause  of  death  and  ranks  first 
in  all  adult  age  groups  at  present,  it 
is  one  of  the  most  important  problems 
in  the  field  of  preventive  medicine  as 
well  as  treatment.  Diseases  which,  only 
a  few  years  ago,  were  considered  the 
special  prerogative  of  older  people  now 
•have  become  the  property  of  middle- 
:aged  and  younger  individuals.  The  al- 
most universal  cause  of  heart  disease 
■of  old  age  is  arterial  degeneration  and 
I  must  confess  until  someone  success- 
•fully  completes  the  quest  of  Ponce  de 
Leon  for  the  Fountain  of  Youth,  blood 
-vessels  will  continue  to  degenerate,  but 
we  must  use  all  the  instruments  at  our 
■disposal  in  a  strong  attempt  to  retard 
the  degenerative  process.  At  the  risk 
•of  stirring  up  controversy,  I  shall  set 
out  but  a  very  few  of  the  things  that 
are  credited  with  accelerating  the  de- 
^generative  process. 

A  fairly  good  cause  has  been  built 
up  against  the  excessive  use  of  alco- 
•hol  and  tobacco.  I  contend  that  intem- 
perance in  all  habits  plays  a  vital  role. 
The  same  holds  good  for  arteriosclerosis 
(hardening  of  the  arteries)  and  cerebral 
hemorrhage  which  are  predominately 
conditions  of  old  age.  These  diseases 
rarely  produce  death  in  individuals  un- 
"der  45.  After  this  time  their  significance 


rapidly  grows.  The  death  rate  for  males 
exceeds  that  for  females.  This  sex  dif- 
ference may  be  caused  by  the  greater 
strain  on  the  male  in  the  business  world 
but  may  also  be  due  to  an  inherent 
difference  in  the  arterial  structures. 

The  most  distressing  development  of 
old  age  are  the  mental  symptoms.  In 
the  past  this  branch  of  medicine  has 
been  very  much  neglected  because  of 
the  belief  that  arteriosclerosis  or  senile 
atrophy  was  the  sole  and  only  cause  of 
these  symptoms.  In  recent  years  study 
and  observation  have  shown  us  not  to 
be  content  that  all  mental  symptoms 
are  interpreted  as  straight  pathologic 
developments  of  the  aged,  but  to  take 
into  consideration  other  possible  fac- 
tors, toxic  conditions,  such  as  a  defi- 
nitely excessive  use  of  sedative  medi- 
cation, operations,  trauma,  infections, 
emotional  disturbances,  etc. 

The  physician  who  studies  these  cases 
with  an  open  mind  cannot  help  but  con- 
clude that  pathologic  conditions  alone 
such  as  senile  dementia  and  arterio- 
sclerotic psychosis  are  not  the  sole 
causes  for  mental  disorders  of  older 
people,  but  rather  a  factor  in  the  total 
etiology  in  that  it  affects  or  lowers  the 
adjustability  of  the  whole  organism 
and  its  physiologic  processes,  thereby 
making  it  easier  for  the  various  types 
of  psychosis  to  develop.  Only  rarely, 
and  then  late  in  its  course  does  it  cause 
a  psychosis  by  itself. 

It  is  in  the  early  stages  of  the  psy- 
choses of  old  age  that  serious  errors 
of  judgment  are  apt  to  be  committed 
before  the  patient's  irresponsibility  has 
been  recognized — such  as  unjust  altera- 
tion of  the  will,  poor  judgment  in  finan- 
cial investments,  etc.  Early  diagnosis  is 
important  for  the  protection  of  both  the 
patient  and  his  relatives.  From  a  psy- 
chiatric standpoint,  the  treatment  of 
aged  individuals  revolves  about  Bleu- 
lar's  interesting  observation :  "Senility 
often   becomes   a   disease  only   as   the 
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result  of  the  sudden  cessation  of  ordi- 
nary attractions  of  life."  Towards  the 
senile  person  the  physician's  principal 
responsibilities  are  those  of  (1)  cheer- 
ful encouragement  and  (2)  regulation 
of  habits  and  diet.  The  diet  should  be 
well  balanced,  and  adequate  amounts 
of  Vitamin  B  should  be  supplied.  In 
arteriosclerotic  conditions,  reduction  of 
salt  intake  should  be  encouraged.  Alco- 
hol is  especially  contra-indicated.  Seda- 
tion is  a  problem.  Warm  baths,  warm 
drinks  at  bedtime  are  preferred  to 
drugs.  If  sedatives  are  imperative,  the 
rapidly  acting  barbiturates  are  the 
drugs  of  choice  since  they  are  quickly 
eliminated. 

Great  interest  is  attached  to  the 
trend  of  mortality  from  diabetes  be- 
cause it  is  the  one  disease  of  the  mid- 
dle aged  and  elderly  for  which  an  ef- 
fective means  of  treatment  has  been 
discovered.  Yet  the  mortality  rate  from 
this  disease  is  not  declining.  The  rate 
in  1900  was  9.7  per  100,000  estimated 
population ;  in  1919  the  rate  was  14.9 ; 
in  1938  it  was  2.3.8.  The  increase  in  the 
mortality  from  diabetes  has  taken 
place  in  spite  of  two  important  ad- 
vances in  the  treatment  of  the  disease — 
proper  management  of  the  diet  and  the 
use  of  insulin.  This  is  based  probably 
on  better  diagnosis  as  well  as  on  an 
actual  increase  in  the  number  of  per- 
sons who  have  developed  the  disorder. 
Population  age  shifts  have  also  played 
a  part.  The  rapidly  growing  population 
of  older  persons,  due  to  decreasing  birth 
rates  and  a  decline  in  the  mortality  of 
early  years,  naturally  has  led  to  the 
occurrence  of  diabetes  in  more  indi- 
viduals. An  increase  in  certain  foreign 
race  stocks  particularly  susceptible  to 
the  disease,  esi>ecially  Hebrews,  is  an- 
other factor  contributing  to  the  in- 
creased mortality.  Certain  other  forces 
have  exerted  an  effect  on  the  popula- 
tion which  has  a  direct  bearing  upon 
the    incidence    of    diabetes.    Scientific 


investigation  into  the  etiology  of  the 
disease  has  indicated  there  are  two 
factors  of  importance  —  heredity  and 
obesity.  The  gradual  increase  in  the 
number  of  persons  who  can  command 
luxuries,  who  find  overindulgence  in 
food  and  drink,  has  led  to  a  greater 
number  of  overweight  persons  in  the 
population. 

The  prevention  of  diabetes  hinges  pri- 
marily on  education.  Since  the  obese 
person  is  the  most  likely  candidate  for 
the  disease,  the  maintenance  of  proper 
weight  must  be  stressed.  Those  with  a 
diabetic  family  tendency  particularly 
should  be  taught  to  avoid  habits  con- 
ducive to  the  development  of  the  dis- 
ease. Such  persons  should  be  warned 
against  permitting  the  marriage  of 
their  offspring  into  families  with  the 
same  predisposition. 

The  diabetic  himself  must  be  taught 
to  guard  against  the  development  of 
acidotic  coma  and  infections  of  the 
feet,  hands,  and  the  other  parts  of  the 
body.  The  arterial  changes  in  the  elder- 
ly diabetic  which  interfere  with  normal 
circulation  contribute  to  the  develop- 
ment of  gangrene  which  is  an  ever 
present  problem  with  the  senile  diabetic^ 
The  one  type  which  seems  so  hopeless 
is  the  one  coming  to  you  complaining 
of  pain  in  the  foot  with  no  history  of 
injury  or  accident  to  the  foot.  The  pain 
arises  from  the  lack  of  blood  to  the  part 
due  to  the  contracting  of  a  blood  vessel. 
In  some  cases  early  amputation  is  ad- 
visable. 

There  are  other  types  of  gangrene 
which  present  a  more  hoi^eful  picture. 
In  these  individuals  the  lesion  follows 
an  accident.  There  may  be  no  pain, 
some  swelling,  the  patient  is  even  sur- 
prised sometimes  to  find  the  toe  dis- 
colored. The  pathology  in  these  cases  is 
different  and  conservative  treatment 
often  brings  about  a  happy  result. 
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Digestive  disturbances  are  common 
in  tlie  aged.  Realizing  that  many  of 
these  disturbances  are  often  due  to 
diseases  outside  the  alimentary  tract, 
as  for  example,  heart,  kidney,  arthritis, 
etc.,  these  conditions  must  be  kept  in 
mind  because  of  their  frequency  in  old 
age,  and  may  be  the  cause  of  many 
symptoms  referable  to  the  gastroin- 
testinal tract. 

The  physiologic  changes  in  the  gastro- 
intestinal tract  as  the  result  of  the 
aging  process  is  not  very  well  under- 
stood and  the  disturbances  so  diverse 
that  only  certain  general  conditions  can 
be  taken  up  here. 

The  problem  of  mastication  in  the 
aged  often  necessitates  a  radical  change 
in  the  diet  which  is  high  in  carbohy- 
drates and  low  in  protein. 

While  drastic  dental  surgery  is  to  be 
avoided  as  much  as  possible,  I  am  ad- 
vocating properly  fitted  dental  plates 
so  these  individuals  may  eat  vegetables 
in  sufficient  quantities.  This,  with  the 
aid  of  mineral  oils  and  enemas,  will 
eliminate  catharsis  for  fecal  impaction 
and  constipation  so  common  to  senility. 

The  burning,  dry,  glazed  red  tongue 
so  often  encountered  may  be  due  to  lack 
of  fluids,  diminished  salivary  secretions, 
absence  of  hydrochloric  acid  in  the 
stomach,  pernicious  anaemia,  vitamin  de- 
ficiency, etc.,  and  demand  much  consid- 
eration for  proper  selection  of  therapy. 

All  of  us  are  acquainted  with  the 
oft-quoted  dictum  of  Osier,  "Pneumonia 
may  well  be  called  the  friend  of  the 
aged."  Taken  off  by  pneumonia  in  an 
acute,  short,  and  relatively  painless  ill- 
ness, the  old  escape  those  "cold  grada- 
tions of  decay"  that  so  often  make  the 
last  days  of  life  a  burden. 

Though  modern  methods  of  treatment 
have  achieved  a  remarkable  decrease  in 
inortality  of  pneumonia,  the  "pneumonia 
of  the  aged"  continues  to  show  a  death 
rate  much  out  of  proportion  to  the  re- 


duction in  mortality  in  the  whole  group 
of  pneumonias. 

Age  is  not  a  contra-indication  of  sur- 
gery. With  proper  preoperative  prepa- 
ration, proper  selection  of  anaesthetic 
and  anaesthetist,  wise  surgical  judg- 
ment, gentleness  in  handling  tissues, 
the  introduction  of  oxygen  therapy,  the 
discovery  of  insulin  and  glucose  and  the 
safe  use  of  blood  transfusions,  combined 
with  the  many  improved  diagnostic  aids 
at  our  disposal,  we  are  so  much  better 
able  to  state  the  optimum  time  for 
surgery. 

Deaths  from  cancer  may  occur  at  any 
age,  but  the  disease  is  essentially  one 
of  the  middle  aged  and  elderly.  The 
minimum  number  of  deaths  occur  in  the 
group  of  5  to  14  years  of  age.  From 
25  to  34  there  is  an  abrupt  increase. 
From  25  to  55  the  mortality  among 
females  rises  far  more  rapidly  than 
among  males.  Thereafter  the  rate  in 
both  sexes  increases  still  further. 
Throughout  the  twentieth  century  the 
recorded  cancer  rate  among  females 
has  exceeded  that  among  males.  There 
is  a  great  deal  of  discussion  as  to 
whether  mortality  from  cancer  is  really 
increasing.  The  number  of  deaths  at- 
tributed to  cancer  has  increased,  but 
concurrently  there  has  been  a  rapid  in- 
crease in  the  population.  On  the  other 
hand  the  death  rate  obtained  by  divid- 
ing the  number  of  deaths  attributed  to 
cancer  by  the  mean  population  also 
shows  a  strong  upward  trend.  With  the 
declining  birth  rate  and  the  enormous 
reductions  in  mortality  rates  that  have 
been  effected  in  childhood  and  in  young 
adults  a  greater  proportion  of  the  popu- 
lation is  concentrated  in  the  ages  over 
45  years,  the  period  when  cancer  is 
most  prevalent.  For  these  reasons  the 
trend  of  the  reported  rates  cannot  be 
completely  relied  upon  as  a  guide  to 
what  is  actually  occurring.  The  cancer 
situation  is  not  to  be  considered  alarm- 
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ing.  Investigations  concerning  the  cause, 
diagnosis  and  treatment  of  cancer  cases 
are  being  conducted  in  many  clinics 
and  laboratories.  A  number  of  cancer 
centers  are  being  maintained  through- 
out the  country.  During  the  first  eleven 
months  of  1940,  36,078  living  patients 
were  registered  who  showed  no  signs  of 
recurring  cancer  five  or  more  years 
after  the  institution  of  treatment.  Un- 
til more  knowledge  is  gained  concern- 
ing the  cause  of  cancer,  preventive 
measures  of  any  importance  cannot  be 
successfully  applied.  At  present  the  pre- 
vention of  deaths  from  cancer  must  con- 
tinue to  depend  on  early  diagnosis  and 
effective  surgical  and  radiologic  treat- 
ment. 

With  the  inevitable  just  around  the 
corner  I  must  confess  old  age  is  not 
without  its  compensations.  Freedom 
from  responsibility  and  relief  from 
strain  of  competition  brings  leisure  for 
the  pursuit  of  interests  for  which  there 
never  was  time.  Dr.  Lewellys  F.  Barker 
of  Baltimore  describes  the  pessimistic 
and  optimistic  views  of  old  age  in  this 
manner: 

"Medical  and  lay  writers  have  dif- 
fered much  in  their  estimation  of  the 
desirability  of  old  age.  Many,  follow- 
ing the  example  of  the  author  of  Eccle- 
siastes,  expressed  gloomy  views ;  others 
have  emphasized  the  brighter  side.  In 
pathological  old  age,  the  debit  side 
greatly  exceeds,  without  doubt,  the 
credit  side;  but  as  to  physiological  old 
age  some  are  more  pessimistic,  others 
more  optimistic.  You  will  recall  that 
Anthony  Trollope,  in  his  novel.  The 
Fixed  Period,  suggested  the  desirability 
of  putting  persons  painlessly  to  death 
when  they  approached  the  age  of  70. 
The  political  economist  and  humorist, 
Stephen  Leacock,  wrote  me  recently, 
'.  ,  .  about  the  only  good  thing  you  can 
say  about  old  age  is  that  it  is  better  than 


being  dead.'  However,  in  an  article  en- 
titled, This  Business  of  Ch-owing  Old, 
published  in  the  New  York  Times  just 
after  his  70th  birthday,  he  said 
*.  .  .  the  old  person  has  some  consola- 
tion if  he  has  something  to  pass  on — 
the  new  life  of  children  and  of  grand- 
children, or,  if  not  that,  at  least  some 
recollection  of  good  deeds  or  of  some- 
thing done  that  may  give  one  the  hope 
to  say:  "non  omis  moriar" — I  shall  not 
altogether  die.' 

"The  late  Sir  William  Osier,  at  the 
age  of  56,  when  under  the  emotional 
strain  of  saying  goodbye  to  his  friends 
in  America,  seemed  rather  pessimistic 
when  he  spoke  of  the  relative  useless- 
ness  of  persons  over  60.  He  lived,  how- 
ever, to  be  over  70  himself  and  exerted 
a  profound  influence  in  later  years 
upon  medicine  and  upon  the  general 
welfare. 

"The  late  Dr.  A.  S.  Warthin  of  Ann 
Arbor  thought  that  old  age  should  be 
met  with  courage.  He  emphasized  the 
many  compensations  of  the  seventh  and 
eighth  decades  of  life  derived  from 
the  fact  that  spiritual  and  mental  func- 
tions are  prolonged  longer  than  other 
functions.  He  counted  the  old  person 
fortunate,  however,  if  he  were  blessed 
with  a  speedy  release  before  the  un- 
happy days  of  second  childhood  came 
upon  him. 

"The  athlete  and  sculptor,  R.  Tait 
McKenzie,  looked  upon  old  age  favor- 
ably for  its  gain  in  physical  and  mental 
poise,  for  its  accumulated  experience 
in  skills,  for  its  knowledge  of  ways  of 
saving  mental  and  physical  energy, 
and  for  the  satisfaction  of  doing  well 
and  easily  things  that  younger  men 
have  to  struggle  over  unsuccessfully. 
He  valued  his  contacts  with  fine  minds 
and  personalities  as  well  as  his  better 
understanding  of  fine  literature.  With 
Audrey  Brown  he  said :  'I  shall  grow 
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old  with  autumn  and  not  reluctantly'; 
and  he  felt  it  to  be  his  duty  'to  main- 
tain his  fortitude  until  the  end.'  " 

Dr.  Barker  has  had  the  good  fortune 
of  living  longer  than  the  average  man 
and,  because  of  his  inheritance  of  lon- 
gevity and  of  a  favorable  environment, 
he  has  escaped  most  of  the  infirmities 
of  old  age.  His  life  proves  to  us  that 
old  age  need  not  be  lonely  and  uninter- 
esting. He  continues  to  keep  up  vsith 
progress  in  medicine,  science  and  travel. 
He  takes  trips  by  air  when  he  can  and 
marvels  at  the  radio,  X-ray,  television, 
air  conditioning,  synthetic  textiles  and 
all  the  other  wonderful  developments  of 
the  period  through  which  he  has  lived. 
Because  he  has  continued  to  be  alert 
to  the  ever-changing  world  about  him, 
he  is  not  lonely  nor  does  he  feel  that 
he  is  living  on  borrowed  time.  He  reads 


the  latest  novels,  having  thoroughly  en- 
joyed Gone  With  the  Wind,  and  he  was 
deeply  moved  by  the  perusal  of  Grapes 
of  Wrath.  Two  of  his  pet  diversions  are 
crossword  puzzles  and  participation  in 
contract  bridge.  He  says  of  his  life: 
"I  must  admit  I  have  'had  a  good  run' 
and  that  I  should  be  willing  to  'call  it 
a  day.'  For  my  friends,  I  can  wish  noth- 
ing better  than  that  they  may  have  as 
many  happy  memories  as  I  have  when 
they  approach  the  sunset  of  their  lives." 

In  spite  of  all  any  of  us  can  say  re- 
garding preventive  measures  for  health 
in  old  age,  the  human  body,  no  matter 
how  good  its  inheritance  or  how  for- 
tunate it  has  been  in  avoiding  infec- 
tions, intoxications  and  injury,  is  des- 
tined inevitably  to  decline  in  functional 
capacity  as  it  grows  older  and  finally, 
it  must  die. 


Training  Health  Workers 

By  H.  W.  Beown,  M.D.,  Dean 

School  of  Public  Health 
Chapel  Hill,  North  Carolina 


THE  School  of  Public  Health  of  the 
University  began  the  1941  school 
year  with  a  student  body  of  78  and 
a  full-time  faculty  of  12  members.  This 
marks  a  new  high  for  the  school  which 
had  its  modest  beginning  only  seven 
years  ago.  In  1935,  due  to  the  foresight 
of  Dr.  Carl  V.  Reynolds,  State  Health 
Officer,  and  the  late  Dr.  C.  S.  Mangum, 
Dean  of  the  Medical  School,  courses  in 
Public  Health  were  organized  at  the 
University  of  North  Carolina.  Dr. 
Reynolds  realized  that  better  health 
service  required  better  health  servants. 
The  first  courses  were  taught  by  the 
personnel  of  the  State  Board  of  Health, 
Medical  and  Engineering  School  of  the 
University  at  Chapel  Hill.  There  were 
no  full-time  faculty  members  devoting 
all  of  their  time  to  public  health  in- 
struction. 


The  following  year  a  Division  of  Pub- 
lic Health  was  established  at  the  Uni- 
versity of  North  Carolina.  This  new 
division  got  off  to  an  auspicious  start 
by  securing  Dr.  M.  J.  Rosenau,  a  world- 
recognized  leader  in  public  health,  as 
its  first  director.  The  University  was 
then  designated  by  the  United  States 
Public  Health  Service  as  the  center  for 
training  of  health  personnel  for  the 
Interstate  Sanitary  District  Number  2 
extending  from  Delaware  to  Florida  to 
carry  out  the  provision  of  the  Social 
Security  Act  for  the  training  of  health 
workers.  A  field  demonstration  unit 
was  established  in  the  Orange-Person- 
Chatham  District  under  the  able  direc- 
tion of  Dr.  W.  P.  Richardson.  The  co- 
operation of  the  Durham  City-County 
Health  Department  was   also  enlisted 
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for  the  purpose  of  giving  trainees  prac- 
tical experience  in  rural  and  urban 
health  administration,  and  Dr.  J.  H. 
Epperson,  director  of  this  health  unit, 
arranged  useful  and  practical  field 
work  for  the  students. 

In  the  beginning,  due  to  the  emer- 
gency created  by  the  need  for  health 
workers,  the  object  of  the  Division  of 
Public  Health  was  to  offer  short  courses 
adapted  to  equip  physicians  and  sani- 
tarians for  responsibilities  of  health 
work.  The  curriculum  covered  a  12- 
week  period  of  intramural  study  and 
was  followed  by  a  month  of  field  work. 
The  intramural  studies  consisted  not 
only  of  lectures  and  discussions  but  of 
laboratory  studies  in  the  various  sub- 
jects, special  demonstrations,  health  sur- 
veys and  field  work.  The  short  course 
was  given  twice  yearly,  once  in  the 
fall  and  again  in  the  spring  of  each 
year.  The  usual  class  consisted  of  about 
fifty  students. 

It  is  realized  that  a  short  course  of 
12  weeks  is  very  useful  in  the  rapid 
training  of  the  much-needed  health  per- 
sonnel. A  full  year  of  study  is,  how- 
ever, recognized  by  public  health  au- 
thorities as  the  minimum  necessary  for 
a  well-rounded  Public  Health  course. 
Therefore,  in  order  to  give  the  full 
year's  course  for  graduate  credit,  the 
Division  of  Public  Health  was  made  a 
School  of  Public  Health  and  a  full-year 
program  of  study  was  inaugurated.  The 
program  of  courses  was  so  planned  that 
students  might  take  the  fall  term  of  12 
weeks  alone  which  may  be  considered 
a  well-rounded  introduction  to  Public 
Health.  The  fundamental  stressed  in 
this  term  also  serves  as  a  background 
for  the  courses  offered  the  remainder 
of  the  year.  Realizing  that  many  health 
workers  cannot  be  spared  from  their 
duties  for  nine  consecutive  months,  the 
full  year's  course  was  arranged  into 
three  quarters  of  approximately  three 


months  each.  Students  may  therefore 
take  only  one  quarter's  work  at  a  time 
and  return  later  to  complete  the  year's 
work. 

In  1941  a  Department  of  Public 
Health  Nursing  was  organized  with  a 
full  year's  course  for  this  important 
group  of  health  workers.  Thirty-six 
registered  nurses  from  three  states  en- 
rolled for  the  work  in  Public  Health 
Nursing  this  fall. 

At  present  courses  are  offered  which 
are  designed  to  prepare  for  work  in  the 
following  fields :  Public  Health  Admin- 
istration, Epidemiology,  Maternal  and 
Child  Hygiene,  Syphilis,  Parasitology, 
Public  Health  Engineering,  General 
Sanitation,  Public  Health  Statistics,  Su- 
pervision of  Sanitary  Works,  Industrial 
Hygiene,  Public  Health  Education,  Pub- 
lic Health  Nursing  and  Public  Health 
Laboratory.  Certificates  in  Public 
Health,  Masters  degrees  and  Doctors 
degrees  are  awarded. 

The  number  of  students  registering 
for  the  course  in  Public  Health  each 
year  is  as  follows : 

1935 5 

19.36 103 

1937 92 

1938 91 

1939 68 

1940 73 

1941 78 

Total 510 

The  slight  decrease  in  student  body 
beginning  in  1939  is  due  to  the  fact  that 
prior  to  that  time  two  short  courses 
were  given  yearly  and  students  re- 
mained only  12  weeks.  At  present  a 
majority  of  the  students  remain  the 
full  school  year. 

The  School  of  Public  Health  serves 
not  only  the  South  but  other  parts  of 
the  country  as  well.  A  number  of  stu- 
dents from  foreign  countries  have  been 
sent  to  study  at  Chapel  Hill  either  by 
their  governments  or  the  Rockefeller 
Foundation. 
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During  the  period  1935  to  1941,  stu- 
dents were  registered  from  tlie  follow- 
ing states  and  countries: 

Alabama 2 

Connecticut 1 

Delaware 7 

District  of  Columbia 2 

Florida 63 

Georgia 90 

Maryland 2 

Massachusetts 2 

New  Jersey - 3 

New  Mexico 1 

New  York 5 

North  Carolina 219 

Pennsylvania —  1 

South  Carolina 47 

Tennessee 3 

A^irginia 17 

West  Virginia 39 

Brazil 1 

Peru - 2 

Turkey - 1 

Total 510 

In  the  summer,  members  of  the  staff 
of  the  School  of  Public  Health  give  spe- 
cial courses  to  public  health  dentists 
from  North  Carolina  and  other  state 
l\ealth  departments.  These  dentists  come 
each  summer  to  Chapel  Hill  for  re- 
fresher courses. 

The  School  of  Public  Health,  in  addi- 
tion to  serving  the  South  in  postgradu- 
ate Public  Health  Education,  serves  all 
three  of  North  Carolina's  medical 
schools.  The  faculty  of  the  School  of 
Public  Health  gives  the  courses  in 
Parasitology,  Public  Health  and  Pre- 
ventive Medicine  to  the  Duke,  Wake 
Forest,  and  University  of  North  Caro- 
lina medical  students.  This  arrange- 
ment has  worked  out  to  the  benefit  of 
all  concerned  and  is  unique  in  medical 
and  public  health  education. 

For  the  past  several  years  through 
funds  provided  by  the  General  Educa- 
tion Board  of  the  Rockefeller  Founda- 
tion, the  State  Department  of  Health 
and  the  State  Department  of  Education 
of  North  Carolina  have  cooperated  in 
a  health  education  program  for  the 
State.  As  part  of  this  program  there 


has  been  held  at  Chapel  Hill  each  year 
a  summer  school  in  health  for  school 
teachers,  principals,  and  superintend- 
ents. The  purpose  of  this  work  is  to 
prepare  teachers  to  teach  health  to 
school  children.  The  staff  of  the  School 
of  Public  Health  participate  actively  in 
this  health  instruction  for  the  school 
teachers. 

When  the  space  of  the  School  of  Pub- 
lic Health  was  being  planned  in  the 
new  Public  Health  and  Medical  School 
Building  a  minimum  amount  was  de- 
voted to  lecture  rooms.  All  available 
space  was  devoted  to  laboratories  and 
special  research  rooms,  for  as  far  as  is 
possible  students  learn  by  doing  in  the 
laboratory  and  through  experience  in 
the  field.  Valuable  aid  in  field  work 
for  the  students  is  available  through 
cooperation  with  the  State  Board  of 
Health  staff  which  has  been  close  and 
extremely  beneficial.  The  various  mem- 
bers of  this  Department  also  give  the 
students  in  the  School  of  Public  Health, 
lectures  and  exei'cises  in  their  special 
fields.  Thus  the  practical  experience  of 
the  men  from  the  State  Department  of 
Health  is  woven  into  the  fabric  of  Pub- 
lic Health  Education.  Members  of  the 
United  States  Public  Health  Service 
and  other  Federal  health  agencies,  as 
well  as  the  foundations  interested  in 
health,  give  special  exercises  to  the 
classes. 

The  School  of  Public  Health  also  has 
been  aided  greatly  by  Dr.  P.  P.  McCain 
and  the  staff  of  the  State  Tuberculosis 
Hospital  in  the  tuberculosis  work  given 
the  students.  Practical  field  work  is 
further  stressed  through  actual  work 
during  epidemics,  in  connection  with 
water  and  sewage  installations  and  sur- 
veys and  special  studies  in  connection 
with  malaria  and  nutrition  problems  of 
the   State. 
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In  addition  to  their  teaching  duties, 
each  member  of  the  staff  of  the  School 
of  Public  Health  is  carrying  on  research 
in  his  special  field.  The  faculty  is  in- 
terested not  only  in  teaching  what  is 
known  but  also  in  advancing  the  fron- 
tiers of  knowledge  through  research. 
A  very  extensive  nutrition  study  was 
begun  several  years  ago  and  it  has 
brought  to  light  much  useful  and  valu- 
able information.  Studies  on  sanitation, 
industrial  hygiene,  Syphilis,  diseases  of 
infants,  malaria,  hookworm,  influenza 
are  also  in  progress.  Already  72  scien- 
tific articles  have  been  published  in 
scientific  journals  by  the  faculty  of  the 


school.  Funds  for  much  of  this  research. 
has  been  made  available  through  the- 
generosity  of  the  Reynolds  Fund,  the 
Rockefeller  Foundation,  and  the  Fels- 
Foundation  Fund. 

The  citizens  of  North  Carolina  and 
the  South  owe  a  debt  of  gratitude  to- 
Dr.  Carl  V.  Reynolds  for  it  is  largely 
through  his  vision  and  untiring  work 
that  from  a  small  beginning  seven  years- 
ago  the  School  of  Public  Health  of  the 
University  of  North  Carolina  has  de- 
veloped into  an  institution  serving  the 
health  need  of  the  State,  the  South  and 
the  nation. 


W«JKEE  COUNr 

HEj^LTH  dept 


Miss  Weaver  of  the  State  Board  of  Health  Staff  of  Nurses  sends  in  this  picture  of  the  Cherokee 
County  Health  Department  exhibit  at  their  recent  County  Fair.  It  indicates  good  designing  and 
excellent  work  by  all  of  the  department  personnel. 


I  This  Bulletin,  will  be  servt  free  to  aroj  citizen  of  the  State  upon,  request  I 

Entered  as  second-class  matter  at  Postoffi.ee  at  Raleigh,  N.  C,  under  Act  of  July  16,  188i 
Published  monthly  at  the  offi.ce  of  the  Secretary  of  the  Board,  Raleigh,  N.  C. 


Vol.  57 


FEBRUARY,  1942 


No.  2 


NORTH  CAROLINA  STATE  CAPITOL 


State  Capitol  Building  at  Raleigh,  one  of  the  most 

attractive  architectural  structures   in   the   state. 

This   building   is   erected   of  native   stone  quarried 

only  a  few  miles  from  its  site. 
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Notes  and  Comment 

By  The  Editoe 


DUTIES  IN 
WAR  TIME 


I 


'N  war  time  every  per- 
son in  whose  make-up 
there  is  a  spark  of 
patriotism  wishes  to  do  something  he- 
roic. In  the  present  conflict  the  disloyal 
person  is  a  rarity  almost  outside  of  our 
vision.  Everyone  wishes  that  his  duties 
call  for  some  performance  which  would 
make  him  an  acclaimed  hero.  There  will 
be  many  of  our  citizens  who  will  have 
that  opportunity.  For  most  of  us,  how- 
ever, duty  will  be  a  prosaic,  as  weU 
as  a  stern,  task  master.  Each  person 
can  do  something  useful  and  helpful. 
We  need  not  travel  to  fields  afar  to 
perform  services  which  will  help  win 
the  war. 

There  are  many  activities  closely  re- 
lated to  military  service  in  which  civil- 
ians can  serve.  These  come  to  attention 
readily  and  are  closely  akin  to  heroic 
duty.  It  is  the  less  spectacular  but 
equally  imiKtrtant  tasks  that  constitute 
the  duties  of  most  of  us.  Such  work  as 
growing  foods  on  our  farms  or  in  our 
gardens  can  help  in  manifold  ways. 
Knitting  and  sewing  should  be  seen 
even  more  frequently.  Home  nursing, 
first  aid  and  nursing  aid  should  go  far 
to  conserve  for  our  armed  forces  the 
care  needed  of  trained  nurses. 

In  these  times  it  is  even  more  im- 
portant that  we  have  efficient  opera- 
tion of  all  the  many  and  complex  ac- 
tivities   which    are    essential    to    our 


national  life.  Aside  from  the  funda- 
mental soundness  of  those  things  in 
which  we  believe,  is  there  anything 
more  important  than  health  in  winning 
a  war?  A  recent  Gallup  Poll  revealed 
that  illness  robbed  the  national  de- 
fense program  of  3,200,000  man-days 
in  one  month.  In  other  words,  the  men 
made  idle  by  illness  in  one  month,  if 
working  in  one  field  of  endeavor,  could 
have  produced  448  bombers  or  3,200 
light  tanks.  The  Gallup  Survey  also 
reported  that  one  half  of  the  American 
adult  population  failed  to  realize  the 
relation  of  diet  to  health;  that  most 
people  in  poor  health  have  poor  diets ; 
that  the  typical  American  family  uses 
only  about  half  the  quantity  of  milk 
that  they  should  and  that  only  about  42 
percent  of  our  people  take  adequate 
physical  exercise. 

In  all  wars  disease  has  claimed  more 
soldiers  than  guns  or  their  equivalents. 
Our  fight  against  disease  must  proceed. 
The  men  or  women  in  our  Health  De- 
partment may  render  service  just  as 
helpful  in  winning  the  war  as  a  health 
worker  as  it  would  be  possible  to  do 
as  a  combatant  or  as  an  officer  in  the 
Medical  or  Sanitary  Corps.  The  Surgeon 
General  of  the  U.  S.  Public  Health 
Service  and  our  own  State  Health  Offi- 
cer are  deeply  concerned  about  the 
possibility  that  health  workers  will 
desert    their    posts    to    perform    what 
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seems  to  be  more  heroic  service  with 
the  Army,  Navy,  or  Marine  Corps, 

Dr.  Reynolds,  in  an  appeal  to  health 
workers,  stated: 

"From  all  indications  in  the  present 
war,  the  civilian  workers  will  have  as 
much,  if  not  more,  to  do  with  the  pro- 
tection of  human  lives  than  will  our 
armed  forces.  It  is  my  opinion  that  it 
behooves  every  one  of  our  public  health 
workers  to  remain  at  his  post  and  do 
his  duty  until  it  is  shown  by  those  in 
authority  in  our  government  that  it  is 
necessary  that  we  curtail  our  public 
health  activities  and  enter  into  mili- 
tary or  naval  activities.  When  they  are 
ready  for  us  and  need  us  they  will  call 
us  and  I  am  sure  that  there  is  no  man 
or  woman  who  will  not  be  willing  to 
heed  the  call.  .  .  . 


so  that  those  who  are  available  will  be 
able  to  render  service  to  others.  Acci- 
dents cost  much  in  money,  suffering 
and  death.  Our  Governor  called  ui)on 
our  motorists  to  drive  more  carefully 
that  the  highway  patrol  be  required 
to  investigate  fewer  accidents  and 
thereby  have  more  time  to  devote  to 
tasks  directly  related  to  national  de- 
fense. This  si)ecific  suggestion  should 
be  helpful  in  more  ways  than  one.  Espe- 
cially should  it  promote  thought  by 
those  who  have  the  mechanism  with 
which  to  think.  Let  us  look  around  for 
useful  things  we  can  do  with  our  hands, 
our  heads  or  our  pocketbooks.  Unless 
each  person  is  willing  to  do  his  duty, 
be  it  drudgery  or  an  act  of  heroism, 
we  will  not  deserve  to  win  the  war. 


YOUR  DUTY  IS  IN  We  will  have  the 
HEAIiTH  WORK     bulk  of  the  people 

to  take  care  of 
during  this  national  emergency,  and 
upon  how  well  we  perform  our  duty  de- 
pends our  future  usefulness  and  the 
welfare  of  our  nation,  in  so  far  as  the 
public  health  is  concerned." 

The  practicing  physician,  the  dentist, 
the  druggist,  the  graduate  nurse  will 
all  be  needed,  both  in  their  home  com- 
munities and  in  military  organizations. 
A  nationwide  committee  of  professional 
men  will  attempt  to  decide  who  should 
go  and  who  should  stay  at  home  so  that 
we  may  avoid  some  of  the  errors  of  the 
first  World  War.  Then  some  communi- 
ties had  no  doctors  or  nurses  upon  whom 
they  could  call. 

Municipal  water  plants  now  more 
than  ever  should  be  in  charge  of  com- 
petent operators. 

If  we  will  do  the  best  we  know  how 
and  will  try  to  find  better  methods  of 
avoiding  disease,  we  as  individuals  can 
do  much.  There  will  be  a  shortage  of 
doctors,  nurses  and  dentists.  Let  us  act 


UNOFFICIAL  Private  agencies  have 
AGENCIES  been  most  useful  in 
pioneering  new  fields. 
Many  of  the  activities  now  considered 
standard  practice  in  our  health  depart- 
ments were  first  undertaken  by  private 
agencies  and  carried  on  by  them  until 
values  were  demonstrated  to  the  point 
where  the  use  of  public  funds  could  be 
justified.  One  of  the  most  interesting 
endeavors  in  pioneering  which  has  been 
our  privilege  to  see  in  recent  years  is 
the  Lebanon  County,  Pennsylvania, 
Mental  Health  Clinic.  Bankers,  preach- 
ers, physicians,  psychiatrists,  civic 
clubs,  hospitals,  and  newspapers  have 
combined  their  money  and  talents  and 
their  efforts  to  demonstrate  that  men- 
tal health  is  obtainable.  Pamphlets  and 
leaflets  distributed  include:  "A  Pre- 
scription for  Mental  Hygiene,"  "A  Guide 
to  Hobbies,"  "Speech  Defects,"  "Men- 
tal Health  and  Religion,"  "Epilepsy," 
"Nervousness,"  "Personal  Service  to 
School  Children,"  "Is  Your  Child  Left- 
handed?",  "Sponsors  Report,"  and 
"Twenty  Aids  to  Mental  Health,"  from 
which  we  quote  the  following: 
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"Have  a  plan  of  living  and  stick  to 
it.  .  .  .  Learn  to  enjoy  your  work. 
Conceive  your  job  as  a  form  of  service 
to  otliers  and  you  will  find  more  hap- 
piness in  it.  .  .  .  Divide  each  day  into 
three  periods :  the  first  for  work,  the 
second  for  recreation,  including  time 
for  meals,  and  the  third  for  sleep.  .  .  . 
Be  sure  to  exercise  daily.  .  .  .  Work 
hard  and  play  hard.  .  .  .  Eat  regu- 
larly, moderately,  and  chew  your  food 
slowly.  .  .  .  Take  good  care  of  your 
physical  health.  Arrange  to  have  on 
every  birthday  a  thorough  health  ex- 
amination by  a  competent  physician. 
.  .  .  Do  not  worry.  If  you  have  no 
control  over  the  object  of  your  worry, 
force  yourself  not  to  dwell  on  it.  If 
you  can  exercise  some  control  over  it, 
make  a  plan  for  dealing  with  it  and 
then  carry  it  out.  .  .  .  Have  faith  in 
the  future.  .  .  .  Have  faith  in  the 
Infinite.  ...  Do  not  dwell  in  antici- 
pation of  good  or  bad  luck.  ...  Do 
not  expect  too  much  of  life.  .  .  .  Avoid 
prudery.  .  ,  .  Count  a  hundred  before 
giving  explosive  or  violent  expression 
to  anger  or  to  other  forms  of  emotion. 
.  .  .  Always  bear  in  mind  that,  although 
at  times  you  may  be  right,  at  other 
times  you  may  be  wrong  in  any  of 
your  opinions.  .  .  .  Respect  the  opin- 
ions of  others ;  they  may  be  right.  .  .  . 
Know  wherever  possible  the  source  of 
your  dislikes  and  the  basis  of  your 
prejudices;  where  not  clearly  under- 
stood, question  them.  ...  Do  not  worry 
over  poor  heredity  in  your  family.  .  .  . 
When  in  trouble  or  in  difficulty  go  to 
a  good  friend  and  talk  over  your  trou- 
bles. ...  If  your  mind  is  troubled 
with  fears,  doubts,  or  strange  thoughts 
which  you  cannot  easily  get  rid  of, 
consult  your  family  doctor  or  a  psychia- 
trist." 

If  close  inspection  of  the  work  done 
in  Lebanon  County,  Pennsylvania,  shows 
their  activities  to  be  as  good  as  they 


seem  to  be  from  this  distance,  efforts 
should  be  in  order  to  imitate  it  in 
North  Carolina. 


RABIES  The  subject  with  which  Mr. 
Kellogg  deals  in  this  issue  is 
one  that  has  required  much  of  his  at- 
tention during  the  33  years  that  he  has 
been  on  the  staff  of  the  State  Labora- 
tory of  Hygiene.  In  1908  when  Dr. 
Clarence  A.  Shore  was  endeavoring  to 
establish  this  institution  upon  a  firm 
foundation,  he  chose  Mr.  Kellogg  as 
his  first  scientific  assistant.  Except  for 
a  period  of  service  in  the  Sanitary 
Corps  of  the  United  States  Army  dur- 
ing the  first  World  War,  Mr.  Kellogg 
has  devoted  the  best  years  of  his  life 
in  an  intelligent,  conscientious,  persist- 
ent and  faithful  effort  to  improve  the 
services  rendered  by  our  Laboratory. 

In  terms  of  loss  of  life  rabies  ranks 
low  as  a  public  health  problem.  As  a 
producer  of  emotional  stress,  strain  and 
anxiety,  it  is  great  indeed.  For  25  years 
Mr.  Kellogg  shared  with  Dr.  Shore  the 
trials  and  tribulations  which  rabies 
brought  to  the  Laboratory.  He,  there- 
fore, speaks  with  the  authority  of  Dr. 
Shore  in  the  message  which  must  be 
repeated  over  and  over,  if  we  in  North 
Carolina  are  to  be  freed  from  a  terror 
which  rabies  engenders. 


COUNTY  One  of  North  Carolina's 
HEALTH  firsts  for  which  we  can 
WORK  justly  be  proud  is  that  she 
had  the  first  county  health 
department.  Guilford  County's  claim  for 
that  distinction  is  more  valid  than 
those  of  her  competitors.  Even  more 
important  is  the  position  which  she  now 
holds  among  the  counties  in  the  devel- 
opment of  local  health  service. 

Dr.  R.  B.  Fox's  article  in  this  bulletin 
tells  of  what  North  Carolina  is  doing 
in  this  field.  He  is  too  modest  to  state 
that  the  rapid  expanse  in  county  health 
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work  has  occurred  during  his  service 
as  director.  His  task  has  been  heavy. 
It  is  no  small  matter  to  keep  budgets 
straight  when  money  from  city,  county, 
state,  federal,  and  philanthropic  foun- 
dations sources  may  all  be  working  in 
one  county  at  one  and  the  same  time. 
Much  more  difficvdt  is  it  to  recruit  In- 
telligent, socially  minded  personnel  and 
train  them  to  join  the  veterans  already 
in  the  field  whose  record  of  perform- 
ances set  a  high  standard  at  which  to 
aim.  Then  there  were  programs  to  be 


planned  and  adapted  to  the  urgent 
needs  of  each  community.  Money,  per- 
sonnel, and  plans  are  important,  but 
performance  is  what  produces  results. 
It  required  much  physical,  as  well  as 
mental  effort  to  develop  our  county 
health  program.  It  did  not  just  hap- 
pen. Dr.  Fox  has  worked  hard  and  un- 
relentingly. His  task  has  called  for  di- 
plomacy as  well  as  firmness.  He  ia 
much  too  young  to  rate  an  appraisal  of 
his  accomplishments,  but  he  is  a  man 
to  watch.  We  predict  that  you  wiU  hear 
more  from  him. 


Some  Practical  Aspects  of  the 
Rabies  Problem 

By  J.  W.  EJELLOGG,  Assistant  Director 
State  Laboratory  of  Hygiene 
Raleigh,  North  CaroUna 


RABIES  is  an  acute  infectious  dis- 
ease caused  by  a  virus,  which  has 
an  affinity  for  the  central  nervous 
system.  It  is  primarily  a  disease  of  ani- 
mals, all  of  which  are  susceptible  to  a 
greater  or  lesser  extent.  While  preval- 
ent in  animals,  the  disease  in  man  is 
rare.  The  dog  is  the  natural  reservoir 
of  infection.  This  is  due  to  his  natural 
susceptibility  and  to  the  peculiar  status 
of  the  dog,  which  alone  enjoys  the  free- 
dom from  restraint  usually  accorded  to 
this  animal.  Of  all  domesticated  and 
wild  animals  the  dog  alone  is  allowed 
to  roam  at  large  and  at  the  same  time 
have  free  access  to  the  home,  with  inti- 
mate contact  with  the  members  of  the 
family. 

The  disease  is  spread  from  an  in- 
fected animal  by  the  implantation  of 
the  specific  virus  usually  by  a  bite. 
Thus  infection  from  a  stray  dog  may 
be  transmitted  to  the  family  pet,  and 
thence  to  unsuspecting  children  before 


symptoms  are  noticable  in  the  rabid 
animal.  The  period  of  incubation  varies 
from  two  weeks  to  at  least  12  months, 
and  the  virus  may  be  present  in  the 
saliva  of  the  dog  for  at  least  three  days 
before  onset  of  marked  symptoms.  For 
this  reason,  a  dog  should  be  isolated  as 
soon  as  his  actions  become  unusual  in 
character. 

A  change  in  disposition  may  be  the 
first  symptom.  He  may  be  vmusually 
friendly  or  show  distinct  animosity  to- 
wards people  or  other  animals.  Slight 
paralysis  either  of  the  throat  or  ex- 
tremities may  appear.  The  usual  symp- 
toms of  a  "run-mad"  dog  are  generally 
known.  This  is  the  furious  or  rabid 
form  of  the  disease.  Less  frequently 
the  dog  exhibits  the  "dumb"  or  para- 
lytic form.  In  this  form  other  symptoms 
are  less  pronounced  and  the  animal 
hides  away,  develops  paralysis  of  the 
lower  jaw  and  dies  in  about  three  days. 
In  this  form  he  may  appear  to  have 
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something  stuck  in  his  throat,  and  at- 
tempts to  remove  the  object  may  re- 
sult in  accidental  exposure  to  the  dis- 
ease. When  cats  develop  furious  rabies 
they  are  especially  dangerous  to  chil- 
dren, rushing  out  from  a  hidden  place, 
and  scratching  and  biting  savagely.  Due 
to  their  habit  of  licking  their  paws, 
cat  scratches  may  be  as  dangerous  as 
an  actual  bite.  Cattle  and  other  live- 
stock are  also  susceptible,  and  due  to 
their  size  and  strength,  are  capable  of 
doing  much  damage.  The  annual  loss 
of  valuable  livestock  caused  by  bites 
of  rabid  dogs  must  be  considerable. 
Sick  animals  should  receive  the  atten- 
tion of  a  veterinarian.  This  is  an  eco- 
nomic problem,  but  we  are  interested 
in  the  disease  mainly  from  the  public 
health  standpoint,  and  regarding  con- 
trol measures  in  animals  and  preventive 
measures  in  man. 

There  are  certain  measures  to  be 
taken  when  one  is  bit  by  an  animal.  If 
the  animal  is  apparently  normal,  and 
there  seems  to  be  no  reason  to  believe 
that  he  is  mad,  he  should  be  confined 
and  observed  for  a  period  of  from  ten 
days  to  two  weeks  to  be  sure  that  he 
was  not  in  the  early  stages  of  rabies 
at  the  time  the  person  was  bit.  If  at 
the  end  of  that  time  the  animal  is  still 
normal,  the  patient  is  in  no  danger.  If 
the  dog  should  develop  symptoms  of 
rabies  within  ten  days  of  the  time  of 
the  exposure,  there  will  yet  be  time  to 
take  the  anti-rabic  treatment,  except 
in  cases  bitten  on  the  head  or  face.  In 
such  cases  treatment  should  not  be 
delayed,  but  begun  immediately,  and 
stopped  if  the  animal  is  still  normal  at 
the  end  of  the  observation  period.  In 
no  case  should  an  apparently  normal 
animal  be  killed  in  order  to  make  a 
diagnosis  of  rabies.  Failure  to  find  the 


diagnostic  "Negri  bodies"  will  make 
it  necessary  to  make  an  animal  inocu- 
lation and  delav  the  diagnosis.  Obser- 
vation of  the  animal  for  a  two-weeks 
period  will  usually  rule  out  the  possi- 
bility of  rabies  in  the  suspected  animal. 
When  one  is  bit  by  a  rabid  animal  or 
by  one  in  which  a  diagnosis  of  rabies 
can  be  made  either  by  a  veterinarian 
or  by  the  laboratory,  treatment  should 
be  begun  without  delay. 

If  possible,  the  head  of  the  animal 
should  be  brought  or  sent  to  the  lab- 
oratory for  examination.  In  order  that 
a  satisfactory  examination  may  be 
made,  care  should  be  taken  not  to 
injure  the  brain  of  the  animal.  If  it  is 
necessary  to  shoot  the  animal,  care 
should  be  taken  to  avoid  shooting  it  in 
the  head.  The  brain  is  soft  and  fragile, 
and  if  the  animal  is  killed  by  a  blow 
on  the  head  it  may  be  impossible  to 
make  a  satisfactory  examination.  The 
head  should  be  removed  and  packed 
in  ice  for  shipment  to  the  laboratory. 
Failure  to  observe  these  precaution* 
may  prevent  or  delay  a  laboratory  diag- 
nosis. Whenever  decay  or  mutilation 
interferes  with  the  laboratory  examina- 
tion, one  must  depend  on  the  history 
and  symptoms  of  the  animal  in  determ- 
ining the  advisability  of  treatment  of 
those  exposed. 

The  question  as  to  the  advisability 
of  treatment  must  be  decided  In  each 
case,  but  in  general  we  may  say  that 
only  those  who  are  actually  bitten  by 
a  rabid  animal  should  receive  the  antl- 
rabic  treatment.  This  includes  those 
who  have  fresh  cuts  or  abrasions  ex- 
posed to  the  saliva  of  a  rabid  animal, 
or  from  one  which  escaped,  or  from 
one  in  which  for  any  reason  defiuaite  di- 
agnosis cannot  be  made.  The  possibility 
of  infection  through  cuts  or  abrasions 
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more  than  24  hours  old,  or  from  drink- 
ing the  milk  of  rabid  cows  is  very  re- 
mote. Whenever  it  is  considered  wise 
to  take  the  antirabic  treatment,  it 
should  be  begun  as  early  as  possible. 
The  relatively  long  incubation  period 
in  man  enables  us  to  complete  the  treat- 
ment and  establish  immunity  to  the 
disease.  Bites  on  the  face  and  on  the 
hands  are  more  dangerous  than  those 
on  the  body  and  lower  extremities.  Bites 
received  through  the  clothing  are  less 
dangerous  than  those  on  the  exposed 
skin.  Failure  to  start  treatment  prompt- 
ly is  the  chief  cause  of  failures.  The 
fact  that  paralysis  following  antirabic 
treatments  occurs  more  frequently  than 
does  rabies  in  persons  not  actually  bit- 
ten is  sufficient  reason  for  not  giving 
the  treatment  to  those  not  actually  ex- 
posed. On  this  account,  and  also  be- 
cause of  the  rare  occurrence  of  rabies 
in  man,  we  do  not  advise  treatment 
except  for  those  actually  exposed.  At 
present  we  distribute  two  courses  of 
treatment  for  i)eople.  One  consists  of 
14  doses  for  ordinary  bites  or  slight 
exposures  and  the  intensive  course  of 
21  doses  for  those  severely  bitten.  The 
charge  is  the  same  for  either  tyi>e,  $5.00. 
The  period  of  immunity  following  anti- 
rabic treatment  persists  for  six  to  nine 
mouths  at  least.  We  do  not  supply  treat- 
ments for  dogs  or  other  animals.  Dur- 
ing the  past  year  (1940)  we  distributed 
610  courses  of  treatments. 

During  that  year  rabies  appeared  in 
approximately  half  of  the  counties  in 
North  Carolina.  Of  the  1,132  heads  ex- 
amined 389  showed  evidence  of  rabies. 
Of  those  proven  mad,  339  were  dogs, 
30  cats,  12  from  other  livestock,  17 
fox  and  one  human.  This  was  from  the 
only  human  case  reported  during  the 


year.  Rabies  is  prevalent  in  certain 
definite  cycles  in  North  Carolina.  We 
are  now  at  the  low  ebb  of  the  cycle, 
the  last  high  having  occurred  in  1934- 
1935  when  over  1,000  animals  were 
found  positive  and  2,000  or  more  treat- 
ments were  distributed. 

Now  seems  to  be  the  time  to  institute 
preventive  measures,  curb  the  preval- 
ence of  the  disease  and  prevent  the 
normal  increase  during  the  years  to 
come.  For  this  purpose  there  are  cer- 
tain specific  control  measures  which 
should  be  adopted  in  North  Carolina. 
First:  A  Statewide  licensing  system  in 
which  all  dogs  must  be  licensed  annu- 
ally. The  license  tag  must  be  affixed  to 
collar  of  dog  and  worn  at  all  times. 
Second :  The  destruction  of  all  un- 
licensed and  stray  dogs.  Third:  De- 
struction of  any  and  all  dogs  known  to 
have  been  bitten  by  a  mad  dog.  Fourth : 
Vaccination  of  dogs  should  be  consid- 
ered only  as  an  adjunct  to  the  licensing 
system,  and  dogs  so  vaccinated  should 
not  enjoy  any  special  privileges  because 
of  such  vaccination.  Fifth :  Strict  quar- 
antine of  all  imiwrted  dogs  for  a  period 
of  six  months.  Strict  observance  of 
these  precautions  would  be  effective  in 
eliminating  rabies  from  the  State  with- 
in two  years.  The  advisability  of  giv- 
ing valuable  animals  a  preventive  course 
of  vaccine  as  an  alternative  to  their 
immediate  destruction  must  be  de- 
termined in  each  instance.  However, 
we  know  that  such  measures  are  not 
an  absolute  protection,  due  to  the  ex- 
treme susceptibility  of  the  canine  spe- 
cies and  the  limited  value  of  the  pres- 
ent types  of  vaccine.  For  these  reasons 
we  do  not  advise  treatment  of  dogs 
known  to  have  been  bitten  by  rabid 
animals. 
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Progress  Made  in  Local  Health  Work  Since 
Availability  of  Social  Security  Funds 

By  R.  E.  Fox,  M.D.,  Director 
Division  of  County  Health  Work,  N.  C.  State  Board  of  Health 

Raleigh,  N.  C. 


%\l  T ITH  the  availability  of  Social 
Y^  Security  funds,  there  has  been  a 
more  or  less  rapid  growth  in  the 
further  development  of  local  health 
-service  as  shown  by  the  fact  that  for 
the  fiscal  year  1934-35  we  had  52  coun- 
ties participating  in  health  programs, 
•exclusive  of  cities.  There  were  employed 
45  health  officers,  84  public  health  nurs- 
■es,  59  sanitarians,  and  50  clerks  and 
other  personnel.  Dental  programs  were 
operated  in  these  52  counties  totaling 
493  dental  weeks.  These  52  counties  rep- 
resented a  total  population  being  served 
by  local  health  service  of  1,822,961  out 
of  a  State  population  of  3,170,276.  The 
total  amount  of  money  being  expended 
was  $485,618.  Of  this  amount  $370,375 
was  local  appropriations,  the  State  was 
contributing  $53,986,  the  remainder  be- 
ing contributed  by  other  agencies,  the 
majority  of  which  was  Federal  funds. 

Social  Security  funds  became  avail- 
-able  in  February,  1936,  and  from  that 
time  on,  there  was  a  rapid  growth  in 
local  health  service.  By  the  fiscal  year 
1940-41  we  had  81  counties  and  five 
•cities  participating  in  these  Federal 
funds.  The  population  being  served  in 
the  counties  and  cities  was  3,132,192 
•out  of  the  State's  total  population 
(1940  census)  of  3,571,623.  Employed 
in  these  local  units  were:  71  health 
■officers  or  assistants,  297  public  health 
nurses,  132  sanitarians,  167  clerks  and 
other  personnel,  and  the  number  of 
•dental  weeks  had  increased  to  1.322. 
There  was  being  expended  a  total  of 
•$1,708,228 ;  of  this  amount  $993,381  was 
local  appropriations;  for  this  particu- 
lar year  the  State  contributed  $109,000 ; 
>the  remaining  $605,847  was  being  con- 


tributed by  other  agencies,  mainly  the 
U.  S.  Public  Health  Service,  the  Chil- 
dren's Bureau,  and  the  Reynolds  Foun- 
dation ;  smaller  portions  being  contrib- 
uted by  the  Tennessee  Valley  Authority, 
the  Office  of  Indian  Affairs  of  the  De- 
partment of  the  Interior,  and  the  Uni- 
versity of  North  Carolina.  This  repre- 
sented a  change  in  the  per  capita  ex- 
penditure for  health  work  of  more  than 
100  percent  since  the  per  capita  expen- 
diture in  1934-35  was  26.6  cents  and  for 
1940-41  it  was  54.5  cents. 

The  additional  personnel  added  un- 
der this  program  has  been  trained  per- 
sonnel. The  training  of  personnel  has 
been  made  one  of  the  keynotes  of  the 
program  and  we  believe  there  is  no 
question  but  what  the  citizens  appreci- 
ate the  services  rendered  by  trained 
personnel  as  against  the  services  ren- 
dered by  nontrained  personnel.  This 
has  tended  to  stabilize  tenure  of  office 
and  the  local  boards  of  health  have 
cooperated  practically  100  percent  in 
the  program  of  having  qualified  health 
workers  to  perform  the  services. 

During  this  time  the  content  of  the 
public  health  program  has  changed.  The 
average  program,  where  there  was  a 
health  officer  and  one  nurse  in  1934-35, 
consisted  largely  of  school  work  and 
immunization  against  communicable 
diseases,  together  with  such  routine 
matters  as  the  statutes  required.  Many 
of  the  local  health  departments  were 
without  the  services  of  sanitarians.  At 
present,  there  is  no  health  unit  being 
served  but  what  has  the  services  of  a 
health  officer,  two  or  more  public  health 
nurses,  one  or  more  sanitarians,  and 
adequate  clerical  service. 

(Continued  on  page  thirteen) 
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Nursing  Program  in  National  Defense 

By  Amy  Louise  Fisher,  R.N. 

Consultant  in  Public  Health  Nursing 

Division  of  County  Health  Work,  N.  C.  State  Board  of  Health 

Raleigh,  N.  O. 


THE  North  Carolina  State  Nursing 
Council  on  National  Defense  is 
made  up  of  a  group  of  21  women 
representing  all  branches  of  the  nurs- 
ing profession  and  three  physicians  who 
have  been  asked  to  serve  in  an  advisory 
capacity.  Plans  have  been  made  for 
carrying  out  their  part  of  the  nation- 
wide program. 

There  will  be  a  need  for  50,000  stu- 
dent nurses  to  enter  training  each  year. 
This  year  there  are  45,000,  a  deficit  of 
approximately  5,000.  January  has  been 
designated  as  National  Nursing  Month. 
During  this  month  someone  will  visit 
the  high  schools  and  the  colleges  in 
the  interest  of  recruiting  student  nurs- 
es. There  is  a  need  for  more  nurses — 
good  nurses.  If  you  are  a  young  woman 
between  the  ages  of  18  and  35,  inter- 
ested in  answering  this  call  for  more 
nurses,  please  select  with  a  great  deal 
of  care  the  school  of  nursing  that  you 
expect  to  enter.  Be  sure  that  you  get 
the  sort  of  training  that  will  enable 
you  to  qualify  for  any  branch  of  nurs- 
ing which  you  may  choose  to  enter. 
There  are  openings  in  the  public  health 
field  for  young  women  of  educational 
background  who  have  had  training  in 
schools  of  nursing  connected  vnth  hos- 
pitals large  enough  to  give  a  weU- 
rounded  training. 

At  the  meeting  of  the  Red  Cross  State 
Nursing  Committee  Miss  Blanch  Staf- 
ford, Chairman  of  the  Red  Cross  Nurs- 
ing Service  in  North  Carolina,  gave  out 
information  that  the  need  for  nurses 
is  so  urgent  that  young  nurses  may  now 
send  in  their  Red  Cross  application 
blanks  and  be  accepted  for  Army  or 
Navy    service    as    soon    as   they    have 


passed  the  State  Board  of  Examina- 
tions without  the  delay  of  waiting  for 
certificates  to  be  issued  and  duly  regis- 
tered. 

The  North  Carolina  Nursing  Council 
on  Defense  will  cooperate  with  the 
local  Red  Cross  chapters  in  training 
volunteer  Red  Cross  Nurses'  Aides,  also 
in  giving  the  Red  Cross  course  in  Home 
Nursing  and  First  Aid. 

In  many  counties  in  the  State  courses 
are  already  being  given  in  First  Aid. 
Public  health  nurses  and  other  author- 
ized instructors  are  teaching  classes  in 
Home  Nursing.  The  maternal  and  child 
health  centers  conducted  by  county 
health  departments  offer  group  instruc- 
tion ;  more  of  this  type  of  service  will 
be  offered  by  health  departments  in 
order  to  meet  the  needs  of  the  present 
emergency.  We  invite  you  to  take  ad- 
vantage of  these  courses  as  well  as  of 
all  the  facilities  of  the  health  depart- 
ments. Now  in  this  national  emergency 
it  behooves  every  American  citizen  to 
see  that  he  or  she  is  physically  fit  and 
ready  to  do  his  or  her  part.  This  is  a 
good  time  to  get  defects  corrected,  to 
see  that  expectant  mothers  have  good 
prenatal  care  either  by  private  physi- 
cians or  through  maternal  and  child 
health  centers.  The  preservation  of  the 
health  of  the  next  generation  is  doubly 
important  now. 

By  this  time  you  probably  have  al- 
ready registered  with  the  Office  of 
Civilian  Defense  for  volunteer  service. 
The  North  Carolina  Nursing  Council 
on  National  Defense  is  urging  all  gradu- 
ate registered  nurses  to  register  for 
such  volunteer  service.  Each  of  us  will 
want  to  do  our  part. 
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Housing  the  Health  Departments 

By  Maey  S.  Batchelor,  Field  Representative 

State  Board  of  Health 

Raleigh,  North  Carolina 


THE  past  few  years  have  seen  Pub- 
lic Health  maintain  a  steady  for- 
ward march  in  many  fields,  but 
in  no  field  has  the  progress  been  more 
widespread  nor  more  badly  needed 
than  in  the  matter  of  housing  the  health 
departments. 

Six  years  ago  most  of  the  local  health 
departments  were  lodged  in  inadequate 
quarters.  A  great  many  of  them  boasted 
no  more  than  room-and-a-half  space  in 
the  back  end  of  the  county  courthouse, 
sometimes  reached  by  winding  stairs 
of  breath-taking  steepness,  sometimes 
by  a  basement  corridor  that  had  never 
seen  the  light  of  day.  Light  was  at  a 
premium.  Fuel  for  the  obsolete  stoves 
had  to  be  carted  up  or  down  stairs. 
The  water  supply  was  hopelessly  in- 
adequate. There  was  not  sufficient  space 
for  the  personnel  employed.  During 
court  week,  the  entrance  to  the  health 
department  might  be  surrounded  by 
loungers  and  one  had  to  pick  one's  way 
carefully  to  avoid  enthusiastic  tobacco 
chewers.  The  surroundings  were  any- 
thing but  inspiring  and  the  actual  of- 
fices far  from  satisfactory. 

But  in  six  years  the  picture  has 
changed  considerably.  One  after  an- 
other the  local  health  departments  have 
moved  out  of  undesirable  quarters  into 
more  spacious  ones.  Modern  lighting 
has  increased  the  efficiency  of  the  per- 
sonnel ;  automatic  heating  has  saved 
their  time;  good  ventilation  has  in- 
creased their  well-being.  Efforts  have 
been  made  to  arrange  fairly  private 
entrances  to  the  health  departments  so 
that  loungers  do  not  swarm  around  the 
doorways  nor  is  the  personnel  inter- 
rupted by  a  constant  stream  of  people 
looking  for  other  departments. 


In  certain  instances  whole  floors  of 
newly  constructed  buildings  have  been 
turned  over  to  the  health  departments. 
Architects  have  consulted  with  health 
officers  to  the  end  that  the  quarters 
designed  for  them  would  be  not  only 
adequate,  modern  offices,  but,  which  is 
more  important,  adequate,  modern 
health  offices. 

The  Forsyth  District  Health  Depart- 
ment has  recently  moved  into  the  sec- 
ond floor  of  a  new  building,  the  ground 
floor  of  which  is  occupied  by  the  county 
welfare  department.  The  building  is  of 
the  most  modern  type.  The  lighting  Is 
excellent.  The  walls  are  painted  a  soft 
green  which  does  not  cut  down  the 
light  but  which  helps  to  eliminate  glare. 
The  darkroom  is  the  only  room  in  the 
building  without  cross-ventilation. 

A  unique  feature  of  these  offices  is 
that  it  is  possible,  by  means  of  remova- 
ble wooden  partitions,  to  have  large 
rooms  or  small  ones  at  will.  At  present 
each  of  the  larger  offices  has  two  doors 
leading  into  the  central  hallway.  If  it 
is  desired  to  have  two  smaller  offices 
in  place  of  one  large  room,  the  parti- 
tions can  be  set  up  within  the  large 
room  and  direct  entrance  into  the 
smaller  offices  will  be  provided  by  the 
hall  doors. 

Dr.  Hege  and  his  staff  are  very  much 
pleased  with  their  new  home. 

Halifax  County  is  another  which  has 
moved  the  health  department,  not  only 
to  a  new  building,  but  to  another  town. 
From  their  former  third-floor  location 
over  the  bank  In  Weldon,  Dr.  Young 
and  his  staff  have  moved  into  a  wing 
of  the  new  county  building  in  Halifax, 
North   Carolina,    which   is   the   county 


12 


The  Health  Bulletin 


February,  1942 


seat  of  Halifax  County.  They  are  most 
enthusiastic  about  their  new  quarters 
and  they  have  reason  to  be.  They  had 
done  the  best  they  could  with  the  quar- 
ters in  Weldou,  but  in  spite  of  all  that 
could  be  done,  the  offices  remained 
crowded  and  undesirable. 

A  recent  visit  to  Halifax  County 
showed  the  staff  of  the  health  depart- 
ment busily  engaged  in  placing  new 
equipment  and  settling  down. 

Dr.  Fryer,  Health  Officer  of  Rocking- 
ham County,  reports  that  new  quarters 
for  his  department  are  well  under  way 
in  the  new  county  building  which  is 
being  constructed  in  the  town  of  Spray. 
Here  again  the  move  will  be  from  one 
town  to  another,  since  the  present 
offices  of  the  health  department  are 
located  in  Leaksville,  but  the  change 
will  not  be  so  drastic  since  the  towns 
of  Spray  and  Leaksville  are  almost  in- 
distinguishable, one  running  into  an- 
other with  no  apparent  dividing  line. 
Dr.  Fryer  and  his  staff  are  anxious  to 
see  the  new  building  finished.  They  will 
have  a  whole  wing  to  themselves  and 
separate  entrances  will  be  made. 

Craven  County  celebrated  the  open- 
ing of  their  new  offices  with  a  house- 
warming,  to  which  Dr.  McGeachy  in- 
vited friends  from  surrounding  counties 
as  well  as  many  from  the  State  Board 
of  Health.  The  reports  from  those  who 
attended  indicate  that  the  quarters  are 
highly  satisfactory.  The  Craven  County 
Department  has  been  needing  space  for 
some  time,  but  with  the  increase  in 
personnel  attached  to  the  defense  areas, 
the  need  for  additional  space  became 
acute. 


Beaufort,  Caldwell,  Columbus,  and 
Edgecombe  are  four  more  counties 
which  have  moved  during  the  past  year. 
Edgecombe  moved  into  quarters  in  a 
new  building  near  the  postoffice  in  Tar- 
boro,  and  Columbus  into  quarters  pro- 
vided for  them  in  the  new  county  hos- 
pital at  Whiteville.  Both  Beaufort  and 
Caldwell  moved  into  renovated  quarters. 

There  have  been  many  more  changes 
in  the  past  six  years.  Catawba,  Cleve- 
land, Cumberland,  Rocky  Mount,  Win- 
ston-Salem, Gaston,  Granville,  Hertford, 
Lenoir,  Person,  Robeson,  Sampson,  Stan- 
ly, Wake,  Watauga  and  Yancey  are  some 
of  the  departments  which  no  longer 
occupy  the  quarters  which  were  theirs 
six  years  ago,  and  in  practically  100 
percent  of  the  moves  the  change  has 
been  for  the  better. 

The  news  from  Durham  County  is 
that  the  health  department  expects  to 
be  in  their  new  building  early  in  1942. 
We  understand  that  Dr.  Epperson  and 
his  staff  will  have  an  entire  building 
to  themselves,  and  know  that  they  are 
anxiously  awaiting  its  completion. 

Where  new  quarters  have  not  been 
available  to  the  health  departments  the 
changes  that  have  been  made  in  exist- 
ing quarters  have  helped  to  bring  them 
nearer  to  what  is  required.  The  judici- 
ous application  of  paint  has  helped  to 
bring  dark  corners  out  into  the  light. 
Linoleum  has  been  used  to  cover  un- 
sightly and  hard-to-clean  floors.  Light- 
ing fixtures  have  been  changed  to  more 
modern  types.  Shelves  and  storage 
space  have  been  added.  Sometimes 
doors  and  windows  have  been  cut  to 
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make  passage  from  one  office  to  another 
easier,  or  to  provide  for  additional  liglit. 

On  a  recent  visit  to  Cabarrus  County, 
Dr.  Bethel  was  showing  the  plans  for 
an  addition  to  his  department.  In 
Greene  County  a  few  weeks  ago  Dr. 
Ellinwood  was  proudly  showing  the 
extra  room  he  had  secured  for  his 
clinics.  Surry  County's  enlarged  quar- 
ters are  proving  highly  satisfactory. 

There  are  many  other  departments 
in  which  repairs  have  made  usable, 
fairly  satisfactory  offices  out  of  unde- 


sirable ones — so  many  that  it  is  impos- 
sible to  name  them  all. 

There  is  hardly  a  health  department 
that  has  not  made  a  valiant  effort  to 
better  its  housing.  The  success  they 
have  met  is  encouraging  and  stimulat- 
ing and  bears  witness  to  the  thought- 
fulness  and  ingenuity  of  the  health 
workers.  It  would  also  seem  to  indicate, 
since  public  funds  have  been  utilized  for 
the  construction  of  new  buildings,  that 
public  health  has  public  approval  be- 
hind it 


ONE  YEAR  OLD 

Reared  in  accordance  with  health 
literature,  Mae  Reynolds,  daughter  of 
Mr.  and  Mrs.  J.  H.  Reynolds,  Oxford, 
N.  C,  namesake  of  Miss  Mae  Reyn- 
olds, staff  of  State  Board  of  Health. 

PROGRESS  MADE  IN 
LOCAL  HEALTH  WORK 

(Continued  from  page  nine) 
The  main  developments  in  the  pro- 
gram have  been  in  the  field  of  mater- 
nity and  infancy  under  the  leadership 


of  Doctor  Cooper,  and  in  the  field  of 
venereal  disease  control  under  the  lead- 
ership of  Doctor  Knox.  Many  additional 
clinics  rendering  these  services  have 
been  established,  as  well  as  services  for 
crippled  children.  The  same  growth  has 
been  shown  in  the  field  of  sanitation. 
The  public  health  nursing  program 
reaches  many  more  people  today  than 
it  has  ever  reached  in  the  history  of 
public  health  work  in  North  Carolina. 
All  of  this  expansion  has  been  made 
possible  through  the  availability  of 
funds  and  the  training  of  health  work- 
ers to  perform  a  better  job.  None  of 
I  these  programs  are  as  yet  considered 
i3  adequate  to  meet  all  the  demands,  but 
the  citizens  of  North  Carolina  seem  to 
appreciate  the  service  and  at  no  time 
has  there  been  a  discontinuance  of  a 
health  service  within  the  past  six  years. 
The  following  table  will  reveal  the 
numerical  and  financial  record  of  our 
local  health  services  from  1932-33  to 
1940-41,  inclusive. 

The  following  map  shows  the  location 
of  the  full-time  county,  city  and  dis- 
trict health  departments  in  North  Caro- 
lina as  of  July  1,  1941. 


_l  < 

<z 

O  J 

o  o 

_j  a: 

< 

t  o 

o 

I 

1- 

Z  h- 

z 

o  tr 

D 

.■"  o 

^-z 

I 

oa  CO  ^ 

•: 

-\-  O) 

< 

CC  :z~ 

UJ 

1-  UJ- 

00        I 

t/)  2 

J-        _ 

5t^ 

c/7 

—        Q 

H 

Z        UJ 

^=) 

D  </)  N 

O  <-) 

Z 

1-  — 

zQ- 

_) 

I--  z 

-  iij 

-DO 

^  Q 

>• 

If 

h- 

QC      a: 

Z 

H>-  O 

o 

^to 

"-< 

OQO  z: 

<u 

2x 

1 

■  •D 

February,  1942 


The  Health  Bulletin 


15 


00 

[_ 

CO 

^ 

CD  rH 

05 

00  C5 

rH 

I-  CI 

Cl 

Er  f- 

rH 

©■* 

CO 

VXIJVO 

rH 

^ 

O  t* 

05 

rH  \a 

rH 

CO  CI 

b- 

00  IM 

© 

CO  CO 

© 

© 

O^ 

s. 

* 

rH  q 

® 

rnq 

T-[ 

rH  CI 

rH 

iH  (M 

rH 

rH  c; 

rH 

CI 

t- 

O  CO 

CO 

coo 

CD 

C5  rH 

© 

^  © 

Tfl 

CI  © 

"cT 

A 

lO 

t- 

CD 

(X)  t~ 

\o 

rH  0 

rH 

CI  0 

CO 

05  id 

"^. 

00  Id 

CO 

\d 

d 

cd' 

id 

d  •*■ 

\6 

b^  b^ 

■*■ 

dd 

\6 

id  \6 

tA 

rH  id 

b^ 

SaiON3DV 

% 

o 
o 

S^ 

o 

CD 

CO  CO 

00  b- 

i-t  C) 

GO 
CO 

^^ 

© 
t- 

nq 

S 

aaHxo 

i> 

co' 

rH 

<£ 

rHOO" 

8 

dcf 

Ci 

cf-*" 

©■ 

©10 

10 

S^' 

10" 

C4 

r-l 

CD 

00 

O 

>fOrH 

CD 

0  \a 

10 

LO  \a 

© 

© 

C^ 

iM 

CI 

<M 

^ 

TjH 

TJH 

10 

© 

«©^ 

i" 

§ 

CI 

00  CO 
Tfi  00 

g 

b-Tt< 

id  CO 

CD 

rH 

Cl  t- 

00  tH 

rH 

00  © 

©  iH 

© 

Sl 

t- 

rH 

VII.IVO 

S5 

iH 

iH 

Ol 

(N 

CO 

ir<  00 

CO 

CAOi 

CO 

CO  05 

CO 

IM  CO 

CO 

Had 

F^ 

■ 

■ 

t— 

oT 

Oi 

t^CD 

"co" 

coo 

CO 

t-CD 

CO 

\ao 

>o 

t-© 

b- 

i- 

(M 

CO 

iO 

iceo 

05 

\ai  b^ 

IM 

00  IM 

rH 

©  10 

10 

00  w 

CO 

^' 

c4 

\6 

\6 

t^ 

d 

00b 

d 

CO  b^ 

rH 

rHd 

s 

d  tH 

rH 

kO 

t~ 

o\ 

w 

05 

0  M 

CO 

U5ca 

00  © 

CO 

NOLiviadoadJV 

■* 

t- 

co 

c\ 

OO  l> 

CD 

Cl  C5 

rH 

CI  CO 

iO 

10  ia 

© 

t-^iq 

CO 

TVOOT 

o\ 

d 

CO 

of  CO 

d 

dco" 

S 

^'^^ 

j-i 

dcf 

C5 

rHrH 

CO* 

o 

b- 

rH 

t-CD 

CO 

CO  0 

© 

C)  Cl 

■* 

©  CO 

Si 

CO 

00 

co 

■* 

TJH  rH 

CD 

WiCl 

t- 

CO  CI 

C5 

© 

b-IM 

© 

d" 

d" 

O 

CD 

"co" 

i 

00 

00 

CO 

CO 

© 

00 

in 

viidvo 

s 

q 

q 

o 

CO 

q 

§ 

q 

^. 

tl 
© 

q 

8 

• 

q 

q 

tH 

d" 

d" 

oT 

^ 

8 

0 

0 

05 

05 

© 

© 

0 

© 

05 

CD 

rH 

-*! 

o 

0 

0 

0 

05 

© 

© 

© 

© 

d 

od 

d 

lO 

'i^ 

Tin 

d 

d 

d 

d 

d 

d 

d 

d 

INawIO^^v 

s 

o 

05 

IC 

CO 

CO 

0 

CD 

CO 

0 

S, 

© 
© 

§ 

§ 

© 
q 

axvxs 

K5 

05 

CO 

co" 

05" 

05" 

cf 

Cl 

-iT 

•^ 

co" 

co' 

05 

t- 

'^ 

W 

t- 

CD 

CD 

05 

C!5 

rH 
rH 

rH 

© 

© 

rH 

rH 

rH 

e» 

1-t 

CO 

CD 

05 

rH05 

'^ 

b-CO 

»2 

b-  05 

© 

CO  b- 

S 

Tt<  •* 

in 

VXIdVO 

^ 

c^ 

CD 

o 

Od 

CO 

rH  CO 
tP  00 

CD 

05  CO 

10 

CO  CO 

00 

©  b- 

Tj< 

o\ 

CI 

CO 

CO  00 

■* 

'5j< 

"^  rH 

ta 

lO  rH 

\q 

Tt<  q 

in 

aa<j 

■ 

•           • 

• 

■ 

■  rH 

* 

■  rH 

■  rH 

co" 

t^ 

t^ 

^n 

t-05 

CD 

050 

05 

12  S^ 

cT 

05  © 

© 

©  © 

©" 

05 

CO 

iM 

t~ 

CO  o 

■^ 

CD  t- 

CO 

Tt; 

©© 

0? 

©  © 

© 

CO 

tA 

00 

d 

drH 

d 

cirH 

■cf 

d  CO 

CO 

d  0 

r-i 

odd 

B  b- 

00 

o 

rH 

rH 

CO 

t-  rH 

05 

S?2 

CD 

05  b- 

© 

©  b- 

b- 

Cl 

eiaoana 

t- 

X_ 

q 

■^ 

rt<  M 

CD 

CO 

co  »o 

q 

©  rH 

00 

©  CI 

CJ 

avxox 

»o 

cf 

lO 

t-^ 

co'cf 

\d 

05"  d 

d 

co"oo" 

rH 

©00" 

t-^ 

rH  ©" 

00' 

o 

CD 

00 

CD 

rjl  t- 

T-i 

0  rH 

Cl 

05  1-- 

b- 

b-  b- 

10 

rH  © 

© 

'SH 

CO 

■* 

irj 

b-  rH 

C5 

05IM 

rH 
rH 

rHiM 

rA 

CJ^CI 

rH 

rH 

rH 

b; 

rH 

6©^ 

o 

d" 

7-{ 

d" 

05  05 

CO 

•<*  -tin 

00 

t~-^ 

^ 

b-rtl 

rT 

T-t  rH 

iM 

rH 

C^l 

CD 

b- 

rH  CO 

>C  05 

■* 

t-05 

t- 

t-© 

b- 

©  © 

© 

t-^ 

05 

q 

O 

05 

CD  10 

Oi 

CO  10^ 

q 

CO  10 

© 

CD  >d 

rH 

Noixvanjoj: 

g 

g 

g| 

CO 

8S 

0* 

rH 

?^'lf 

d-* 

OTfi 

d-f 

©  TJH 

^' 

d  in 
in  b- 
00  CI 

ci 

CO 

«5 

q. 

oo 

00^ 

05^C1 

rH 

rH  (M 

Tf<  IM 

© 

■<J<  iM 

q 

rH 

iH 

iH 

r4 

rH 

■lA 

IM' 

cf 

cf 

cf 

-l^'" 

cf 

cf 

cJ 

co" 

CO 

CD 

05  CD 

10 

b-  CO 

CO 

C5C0 

\a 

t-CI 

'© 

"^sa 

(M 

SHaa.vv 

§ 

b-  CO 

00 

05 

S- 

05  b- 

rH 

©  00 
rH 

Cl^ 

^.* 

IM 

CO 

TVXNaQ 

rn" 

rH 

rH 

rH 

rH 

rH 

_rH_ 

saaHio 

cd" 

»" 

d" 

d" 

CO  rH 

■* 

S'* 

s 

005 

05 

rH  CO 

1< 

CO  T-* 

b- 

'^ 

■* 

lO 

CD 

I- IN 

05 

00  IM 

0 

rH  CO 

-*! 

CI  CO 

»o 

CO  CO 

© 

any  sxaaao 

rH 

r^ 

rH 

rH 

rH 

rH 

rH 

oT 

d" 

oT 

d" 

05  00 

t- 

rH  fO 

3! 

00  © 

00 

©© 

© 

©CO 

IM 

s^tvIavxI^^vs 

M 

CO 

kO 

Kti 

CD  tH 

00 

00  IM 

0 

00  IM 

rH 

©  CJ 

rH 

©CI 

rH 

CO 

tH 

sasanM 

CD 

% 

S 

i" 

rH  CO 
CO  CO 

s 

is^ 

b- 

05 

rH  10 
©  10 

© 

©  \a 

rH  0 

rH 
b- 

©  b- 

■*  10 

b- 

© 

HXTYHH  onaaj 

rH 

y-i 

rH 

l-\ 

rH 

CI 

iM 

C4 

IM 

C) 

Cl 

saaoLiiiO 
HxivaH 

^ 

^ 

Jo" 

t- 

lOrfl 

05 

•*  10 

05 

CI  0 

t- 

CO  0 

CO 

©  Iffl 

T-l 

CO 

CO 

■* 

-* 

■* 

■* 

10 

iO 

CD 

© 

© 

© 

© 

t~ 

sxinn  awix 

^ 

f 

cT 

CO^ 

00 

§« 

CO 

b- 

©  10 

rH 
00 

©  urs 

00 

tH  10 
00 

© 

00 

-nrm^  -on 

-; 

• 
• 
• 

CO 

•* 

w 

CD 

t- 

00 

05 

© 

r^ 

; 

CO 

CO 

CO 

CO 

'^ 

CO 

CO 

1^ 

Tf 

w 

1 

CO 

■4 

iO 

CO 

b^- 

06 

© 

© 

22 

CO 

22 

CO 

CO 

CO 

CO 

CO 

•>* 

05 

C5 

05 

C5 

05 

05 

05 

© 

© 

1 

rH 

r-l 

rH 

rH 

rH 

rH 

rH 

rH 

iH 

16 


The  Health  Bulletin 


February,  1942 


Books 


New  or  nearly  new  books  and  book- 
lets which  may  intei-est  our  readers.  We 
have  not  read  them  but  some  may  bo 
worth  buying — others  worth  borrowing: 
The  Man  Who  Lived  for  Tomorrow — 
A  biography  of  "William  H.  Park, 
M.D.,   by  Wade  W.   Oliver.  E.  P, 
Button,  New  York ;  507  pp. ;  $3.75. 
A   Yankee  Doctor  in  Paradise — S.   M. 
Lambert,  M.D.  Little-Brown  Com- 
pany, Boston;  393  pp.;  $3.00. 

Dr.  Wood,  Modem  Wizard  of  the  Labo- 
ratory —  William  Seabrook.  Har- 
court,  Brace  &  Company,  383  Madi- 
son Avenue,  New  York;  $3.00. 

The  March  of  Medicine  in  19^1 — The 
New  York  Academy  of  Medicine 
Lectures  to  Lay  Audiences.  Colum- 
bia University  Press,  Morningside 
Heights,  New  York,  N.  Y. ;  $2.00. 

Living  Biographies  of  Great  Scientists 
— Henry  Thomas  and  Dana  Lee 
Thomas.  Garden  City  Publishing 
Company,  Garden  City,  N.  Y. ;  $1.98. 

Plain  Words  About  Venereal  Diseases — 
Thomas  Parran,  M.D.,  and  R.  A. 
VoNDERLEHR,  M.D.  Reyual  &  Hitch- 
cock, New  York,  N.  Y. ;  $2.00. 

Clara  Barton,  Daughter  of  Destiny — 
Blanche  Calton  Williams.  J.  B. 
Lippencott,  Philadelphia ;  $3.50, 

The  Doctors  Mayo — H.  B.  Clapesattle. 
The  University  of  Minnesota  Press, 
Minneapolis;  822  pp.;  $3.75. 

American  Doctors  of  Destiny — Frank 
J.  JiRKA.  Chamberlain  Book  Serv- 
ice, 1131  West  Layola  Avenue, 
Chicago;  $2.50. 

Magic  in  a  Bottle — Milton  Silverman, 
Ph.D.  Macmillan  Company,  New 
York;  314  pp.;  $2.50. 

The  Microbe's  Challenge  —  Frederick 
Eberson,  Ph.D.,  M.D.  The  Jaques 
Cattell  Press,  Lancaster,  Pa. ;  354 
pp.;  $3.50. 

Health  Education  in  Relation  to  Ve- 
nereal Disease  Education — Maurice 
A.  BiGELOw.  American  Social  Hy- 
giene Association,  Inc. ;  32  pp. ;  25c. 

Social  Education  and  Youth  in  Defense 
Co-mnvunities  —  Maurice  A.  Bige- 
Low.  American  Social  Hygiene  As- 
sociation, Inc. ;  16  pp. ;  10c. 

An  Approach  to  Sex  Education  in 
Schools — American  Social  Hygiene 
Association,  Inc. ;  8  pp. ;  10c. 


RECOMMENDATIONS  BY  COMMIT- 
TEE ON  WATER  SUPPLY  OF  THE 
AMERICAN  PUBLIC  HEALTH 
ASSOCIATION. 


1.  In  responsible  key  positions  employ 
only  those  persons  who  by  training  and 
experience  are  thoroughly  qualified  to 
carry  out  intelligently  the  imijortant  du- 
ties of  their  positions.  Let  all  appoint- 
ments to  water  department  positions  be 
made  on  the  basis  of  fitness  and  merit 
and  not  as  reward  for  political  affilia- 
tions. 

2.  Arrange  for  critical  studies  of  all 
water  works  systems  by  qualified  per- 
sons with  the  view  of  effecting  whatever 
improvements  in  physical  or  operating 
features  as  are  determined  to  be  neces- 
sary from  the  standpoint  of  war  time 
protection  and  positive  assurance  of 
adequate  and  safe  water  at  all  times 
under  all  possible  conditions. 

3.  Comb  water  supply  systems  thor- 
oughly for  cross-connections,  eliminate 
those  which  are  dangerous  and  place 
those  which  are  permitted  to  continue 
under  systematic  control  and  thorough 
supervision. 

4.  Provide  for  an  adequate  sampling 
program  covering  the  distribution  sys- 
tem to  furnish  positive  proof  of  the  con- 
tinuing safe  quality  of  water  as  deliv- 
ered to  consumers  and  as  a  means  for 
detecting  dangerous  conditions  over  the 
distributing  system  which  require  cor- 
rection and  which  otherwise  might  es- 
cape notice.  Wherever  possible  develop 
local  water  laboratories  under  compe- 
tent management  to  enable  the  proper 
expansion  of  sampling  program  and  rou- 
tine tests  essential  for  efficient  plant 
operation. 

5.  Provide  for  effective  disinfection  as 
the  minimum  treatment  for  all  untreat- 
ed water  supplies  which  now  fail  to 
meet  the  ordinarily  accepted  bacterio- 
logical standard  for  drinking  water. 
Provide  treatment  or  retreatment  of 
water  wherever  in  the  course  of  its  flow 
from  source  to  consumers  it  is  exposed 
to  secondary  contamination  in  open 
storage  reservoirs. 


.:CHOOL  OF  PUBLi  HEAi 

U.    N.    C. 

CHAPEL   HILL.    U.    C 


j  This  Bulletin. will  be  scrvt  firee  to  any  citizeA  of  Ihe  State  upon  request  I 
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G.  M.  Cooper,  M.D.,  Assistant  State  Health  Officer  and  Director  Division  of 

Health    Education,    Crippled   Children's   Work,    and   Maternal   and    Child 

Health  Service. 
Warren   H.    Booker,  C.E..   Director  Division  of   Sanitary  Ensrineering  and 

Malaria  Control. 
Ernest  A.  Branch,  D.D.S.,  Director  Division  of  Oral  Hygiene. 
John  H.  Hamilton,  M.D.,  Director  Division  of  Laboratories. 
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Control. 
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R.  E.  Fox,  M.D.,  Director  Division  of  County  Health  Work. 
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FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  The  Health  Buixbh^n, 
which  will  be  sent  free  to  any  citizen  requesting  it.  The  Board  also  has  avail- 
able for  distribution  without  charge  special  literature  on  the  following  sub- 
jects. Ask  for  any  in  which  you  may  be  interested: 

Adenoids  and  Tonsils  German  Measles  Sanitary  Privies 

Appendicitis  Health  Education  Scabies 

Cancer  Hookworm  Disease  Scarlet  Fever 

Constipation  Infantile  Paralysis  Teeth 

Chickenpox  Influenza  Tuberculosis 

Diabetes  Malaria  Typhoid  Fever 

Diphtheria  Measles  Venereal  Diseases 

Don't  Spit  Placards  Padiculosis  Vitamins 

Endemic  Typhus  Pellagra  Typhoid  Placard* 

Flies  Residential  Sewage  Water  Supplies 

Fly  Placards  Disposal  Plants  Whooping  Cough 


SPECLAL  LITERATURE  ON  MATERNITY  AND  INPANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  C. 

Prenatal  Care  Baby's  Daily  Time  Cards :  Under  B  months ; 

Prenatal  Letters  (series  of  nine  B  to  6  months  ;  7.  8,  and  9  months  ;  10,  11, 

monthly  letters )  and   12  months;  1  year  to  19  montha.   19 

The  Expectant  Mother  months  to  2  years. 

Breast  Feeding  Diet  List :  9  to  12  months  ;  12  to  16  montha ; 

Infant  Care.  The  Prevention  of  IB   to   24   months  ;   2   to   8   years  ;   S   to   9 

Infantile  Diarrhea  years.                                               ,,.,_. 
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Notes  and  Comment 

By  The  Acting  Editor 


ORAli  HYGIENE 
BUILDING 


A^ 


F  TER  much 
long  and  ar- 
duous  plan- 
ning and  in  spite  of  discouragements 
and  disappointments  ground  was 
broken  for  tiie  Oral  Hygiene  Building 
on  January  1,  1941.  Tlie  last  Thurs- 
day in  November,  1941,  was  Thanks- 
giving for  the  Di\dsion  of  Oral  Hy- 
giene— for  on  that  day  they  moved 
from  crowded  quarters  in  the  State 
Board  of  Health  Building  into  the  first 
and  only  building  devoted  exclusively 
to  a  State  Division  of  Oral  Hygiene. 

In  dimensions  the  building  is  thirty- 
three  by  forty-five  feet.  It  is  a  fire- 
proof construction  faced  with  red  brick, 
and  has  a  white  cast-stone  trim.  There 
are  two  stories  with  a  full  size  base- 
ment, half  of  which  is  above  ground. 
While  this  gives  the  Division  much 
more  space  there  is  no  wasted  or  extra 
room,  for  the  building  was  planned  to 
fit  the  needs  of  the  Division.  On  the 
first  floor  are  the  offices  of  the  Direc- 
tor, the  Educational  Consultant  and 
the  clerical  staff.  From  the  basement 
comes  the  hum  of  the  mimeograph  ma- 
chine running  almost  constantly,  turn- 
ing out  thousands  of  sheets  of  educa- 
tional     material,      including      "Jack's 


Travelogue."  Dental  supplies  are 
stored  in  the  basement  and  from  there 
distributed  to  the  staff  dentists  for  use 
in  their  work  in  the  schools  of  the 
State.  The  second  floor  is  to  be  de- 
voted to  a  Dental  Health  Museum  and 
Little  Jack's  House. 

This  building  is  a  lasting  tribute  to 
the  vision  and  untiring  efforts  of  Dr. 
Ernest  A.  Branch.  It  is  another  defi- 
nite advance  in  the  physical  equipment 
available  for  use  in  the  endeavor  to 
promote  the  health  of  the  people  of 
North  Carolina. 


HISTORY  As  far  back  as  1910  the 
North  Carolina  Dental  So- 
ciety had  a  standing  committee  on 
Oral  Hygiene.  In  season  and  out  of 
season  this  Committee  endeavored  to 
devise  some  plan  which  would  cause 
greater  numbers  of  the  people  of  the 
State  to  have  a  knowledge  of  the  im- 
portance of  mouth  hygiene  and  ways 
to  obtain  that  objective.  Finally  in 
1918  they  met  with  definite  encourage- 
ment. On  June  19th  of  that  year  the 
Society  began  its  annual  meeting  at 
Wrightsville  Beach.  On  this  program 
was  a  paper  by  Dr.  G.  M.  Cooper,  then 
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director  of  the  Bureau  of  Medical  In- 
spection of  Schools,  North  Carolina 
Board  of  Health. 

The  subject  chosen  by  Dr.  Cooper 
was  "Preventive  Dentistry"  with  para- 
graph headings :  Necessity  for  Preven- 
tion, Frequency  of  Dental  Decay,  Proof 
That  This  State  of  Affairs  Can  Be 
Prevented,  Results  of  Neglect  of  Teeth, 
Need  for  Dental  Education,  A  Plan  of 
Campaign,  Logic  of  This  Procedure, 
Cooperation  Between  Medical  and  Den- 
tal Professions,  Support  of  Leading 
Dentists  An  Absolute  Essential,  Dif- 
ference Between  Trade  and  Profession, 
and  Reward.  Dr.  Cooper  made  a  logi- 
cal presentation  which  met  with  a  cor- 
dial and  intelligent  response.  Hardly 
had  he  finished  speaking  than  Dr.  J. 
Martin  Fleming,  a  leader  in  the  dental 
profession  since  the  turn  of  the  cen- 
tury, presented  a  resolution  :  "Resolved, 
That  the  North  Carolina  Dental  So- 
ciety heartily  endorse  the  plan  of  the 
State  Board  of  Health  as  outlined  by 
Dr.  G.  M.  Cooper,  and  that  we  pledge 
him  the  loyal  support  of  this  Society." 

As  a  quick  sequel  the  first  school 
dentist  started  work  in  Nash  County 
on  July  10,  1918. 

The  January,  1919,  Si>ecial  Bulletin 
No.  166  was  devoted  exclusively  to 
Oral  Hygiene.  In  the  Foreword  Dr. 
Cooper  stated :  "We  have  endeavored 
to  set  forth  in  this  pamphlet  a  detailed 
record  of  the  first  effort  ever  made  in 
North  Carolina  or,  so  far  as  we  know, 
anywhere  in  the  United  States,  to  pro- 
vide at  public  expense  traveling  dental 
service  free  of  cost  to  rural  school 
children.  The  work  was  inaugurated 
by  the  Bureau  of  Medical  Inspection 
of  Schools,  largely  in  the  nature  of  an 
experiment,  as  an  integral  part  of  the 
"follow-up"  work  of  the  inspection. 
We  have  learned  that  helping  little 
children  is  one  of  the  greatest  things 
in  the  world." 


Dr.  J.  N.  Johnson,  president  of  the 
North  Carolina  Dental  Society  in  1919, 
invited  Dr.  Cooper  to  speak  in  the  an- 
nual meeting  at  Asheville,  which  be- 
gan on  June  25th  of  that  year.  In  part 
Dr.  Cooper  said :  "In  the  first  place, 
I  want  to  especially  thank  your  Presi- 
dent, Dr.  Johnson,  and  the  committee 
for  the  courteous  invitation  extended 
to  me  to  again  appear  before  the  North 
Carolina  Dental  Society.  Almost  the 
sole  speech  I  have  to  make  today  is  to 
express  the  warm  appreciation  of  my- 
self personally  and  of  all  of  the  State 
Board  of  Health  officials  for  the  royal 
manner  in  which  the  North  Carolina 
Dental  Society  to  a  man  supported 
the  efforts  of  my  department  during 
the  past  year  in  undertaking  to  arouse 
the  people  of  the  State  of  North  Caro- 
lina to  a  more  intelligent  sense  of  the 
necessity  for  the  teaching  of  oral  hy- 
giene and  dental  prophylaxis  to  the 
school  children  of  the  State. 

"When  I  appeared  before  your  meet- 
ing at  Wrightsville  last  June,  I  may 
confess  now  that  I  had  many  mis- 
givings, but  they  were  wiped  away 
when  Dr.  Fleming  voluntarily,  and 
without  any  knowledge  on  my  part, 
introduced  the  resolutions  offering 
support  in  this  work,  and  which  were 
unanimously  adopted.  From  that  mo- 
ment dates  the  successful  beginning  of 
what  is  destined  to  be  a  great  work 
for  the  children  of  the  State.  ...  I 
would  like  to  say  here  that  Dr.  Ed- 
ward J.  Wood,  the  medical  member  of 
the  State  Board  of  Health  who  will  be 
supplanted  by  a  dentist,  voluntarily 
withdrew  and  asked  the  executive  of- 
ficer of  the  Board  of  Health  to  convey 
to  the  Governor  his  support  and  ap- 
preciation of  the  necessity  for  the  ap- 
pointment of  a  dentist  on  the  Board, 
thereby  showing  the  spirit  of  the  big 
man  which  he  is." 
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Thus  the  foundation  of  oral  hygiene 
was  securely  laid,  based  as  it  was  ui)on 
the  precept  that  public  health  educa- 
tion was  its  most  important  objective. 
With  mutual  understanding  and  confi- 
dence, together  with  enthusiasm  and 
hard  work,  oral  hygiene  was  nurtured 
and  has  thrived. — From  one  dentist  in 
July,  1918,  to  thirty-two  in  July,  1942, 
from  service  in  one  county  to  one  hun- 
dred counties,  from  one  of  several  ac- 
tivities in  a  Bureau  in  1918  to  a  Divi- 
sion in  1931  is  a  genuine  accomplish- 
ment. Such  growth  could  only  come 
from  public  appreciation  of  the  services 
rendered.  But  growth  has  not  changed 
the  original  concept  of  oral  hygiene. 
In  the  beginning  its  objective  was  pub- 
lic health  education — its  present  objec- 
tive is  public  health  education.  New 
information  has  been  obtained,  new 
methods  have  been  advanced,  and  new 
children  have  entered  upon  the  stage 
of  life,  but  education  is  still  the  goal. 
*     *     *     * 

DR.  BRANCH  Dr.  E.  A.  Branch  was 
AND  STAFF  a  good  dentist  when 
he  began  his  public 
health  career.  He  has  kept  abreast  of 
the  scientific  progress  in  his  profession. 
Since  Dr.  Branch's  task,  however,  was 
primarily  education,  he  felt  that  he 
should  also  hold  in  his  hands  the  tools 
of  the  educator.  He  took  college 
courses  in  psychology,  pedology,  visual 
education,  public  speaking,  and  the 
like.  He  studied  continuously  methods 
of  perfecting  his  technique.  That  he 
has  succeeded  is  attested  by  all  who 
know  him  or  his  work.  He  has  had 
nation-wide  recognition  for  a  splendid 
accomplishment. 

Feeling  that  every  public  health 
worker  should  be  informed  concerning 
the  broader  aspects  of  the  entire  field 
of  public  health,  and  be  given  special 
training  for  the  specific  duties  which 
he  is  expected  to  perform,  Dr.  Branch 
worked  unrelentingly  for  a  school  for 


public  health  dentists.  His  efforts  were 
rewarded  in  1936  with  the  establish- 
ment of  the  Institute  of  Public  Health 
Dentistry,  in  the  Division  of  Public 
Health  of  the  University  of  North 
Carolina,  the  first  of  its  kind  in 
America.  Thus  the  Division  of  Oral 
Hygiene  has  contributed  three  North 
Carolina  Firsts,  the  first  Oral  Hygiene 
Program  of  its  kind,  the  first  School 
for  the  training  of  public  health  den- 
tists, and  the  first  Building  to  be  used 
exclusively  for  state-wide  oral  hygiene 
work. 

The  school  dentists  are  young  and 
are  well  trained  in  the  scientific  as- 
pects of  dentistry.  They  attend  a 
school  especially  designed  for  them  to 
broaden  their  public  health  viewpoint 
and  to  train  them  to  be  better  teachers 
of  oral  hygiene.  In  ten  years  these 
dentists  have  examined  1,124,043 
school  children  and  treated  602,338  of 
them.  These  same  men  have  given 
28,128  lectures  to  1,331,762  children. 
These  are  big  numbers,  but  the  oral 
hygiene  program  is  big  enough  to  do 
a  sizeable  piece  of  work.  We  should 
not  fail  to  mention  that  many  of  these 
lectures  are  now  made  in  classrooms 
where  the  pupils  come  in  more  inti- 
mate contact  with  the  dentists  than 
when  the  talks  are  given  in  an  audi- 
torium. Then,  too,  the  pupils  have  a 
feeUng  that  instruction  in  small 
groups  makes  the  information  more 
nearly  their  own  personal  property 
than  when  they  receive  it  in  large 
groups.  Their  activities  are  outlined 
in  Dr.  Branch's  article  in  this  issue 
of  the  Bulletin.  There  is  no  more 
enthusiastic  group  of  health  workers 
to  be  found  anywhere.  Neither  are 
there  any  who  make  greater  financial 
sacrifices,  in  order  to  preach  the  gos- 
pel of  public  health.  There  is  not  a 
single  one  of  them  who  could  not  make 
considerably   more   money   in   the  pri- 
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vate  practice  of  his  profession.  To 
them  public  health  and  the  people  of 
North  Carolina  owe  much  in  gratitude 
for  service  well  performed. 

To  "Little  Jack,"  Miss  Mercer  has 
paid  tribute  in  this  Bulletin.  Although 
a  puppet,  this  little  boy  is  the  most 
popular  public  health  worker  in  North 
Carolina.  If  he  were  not  doing  so 
much  good  work,  all  living  employees 
of  the  State  Board  of  Health  would 
be  jealous  of  him.  "Little  Jack"  re- 
ceives more  mail  than  any  other  per- 
son who  works  in  Raleigh.  It  is  truly 
remarkable  how  well  this  puppet  can 
teach.  Back  of  him,  however,  is  that 
famous  institution,  "The  Carolina  Play- 
makers."  Young  people  trained  in  this 
organization  operate  "Little  Jack"  and 
his  cast,  and  make  them  perform  ac- 
cording to  high  professional  standards. 
Carefully  selected  script  together  with 
first-class  equipment  combine  in  put- 
ting across  to  the  school  childi*en  of 
North  Carolina  a  valuable  lesson  in 
oral  hygiene.  Since  he  started  his  per- 
formances in  1935,  he  has  played  before 
audiences  totaling  1,046,017. 

If  there  is  any  better  word  than  zeal 
to  describe  the  Division  of  Oral  Hy- 
giene it  does  not  occur  to  us  at  the 
moment.  Dr.  Branch's  eyes  twinkle 
when  he  gets  a  new  idea — he  gets  them 


so  fast  that  his  eyes  must  get  tired  of 
twinkling.  Yet  he  has  his  ideas  well 
trained  to  move  in  an  orderly  manner 
like  well  disciplined  troops.  He  makes 
his  ideas  work.  His  untiring  efforts 
have  carried  his  message  into  every 
county  in  North  Carolina.  Years  ago 
he  realized  that  school  teachers  were 
his  aides  and  allies.  He  found  a  way 
to  present  his  case  at  the  colleges 
where  teachers  are  trained.  His  stafC 
has  prepared  mimeographed  letters, 
leaflets  and  booklets;  notably  ♦"Teach- 
ing Mouth  Health  In  North  Carolina," 
by  Miss  Carolyn  Mercer,  which  have 
made  it  easy  for  teachers  to  teach  oral 
hygiene. 

If  there  is  a  single  method  of  edu- 
cation which  Dr.  Branch  has  over- 
looked he  would  like  to  hear  about  it. 
His  is  truly  an  all-out  campaign  for 
better  health  and  happier  people.  That 
he  has  succeeded  in  pleasing  the  dental 
profession  is  attested  by  the  tributes 
of  Doctors  Fleming  and  Poindexter. 
The  school  people  and  the  public  show 
their  appreciation  by  letters  and  news- 
paper articles.  Health  workers  every- 
where make  a  very  respectful  bow  to 
our  Division  of  Oral  Hygiene. 


*This  book  has  won  for  Miss  Mercer  honorary 
membership  in  the  North  Carolina  Dental  So- 
ciety. 


Teeth 


By  Staff  Members 
Division  of  Oral  Hygiene,  North  Carolina  State  Board  of  Health 

Raleigh.  N.  C. 


FOUNDATION  TEETH.  At  birth  a 
baby's  mouth  is  void  of  teeth. 
Every  mother  knows  this.  But 
every  mother  does  not  know  that  just 
beneath  the  gum  surface  in  her  baby's 
mouth  are  twenty  little  teeth,  ten  in 
the  upper  jaw  and  ten  in  the  lower 
jaw.  These  teeth  begin  to  make  their 
appearance  when  the  child  is  between 


five  and  eight  months  of  age,  or  as  soon 
as  the  child  is  ready  to  start  the  masti- 
cation or  chewing  of  his  food. 

These  teeth  have  many  names,  baby 
teeth,  milk  teeth,  temporary  teeth  and 
deciduous  teeth.  The  proper  name  for 
these  teeth  is  Foundation,  since  in 
many  instances  the  child's  general 
health  as  well  as  his  permanent  teeth 
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are  dependent  on  the  condition  and 
care  of  these  early  teeth. 

These  teeth  are  often  neglected  by 
parents  because  their  importance  is 
not  fully  appreciated.  It  is  just  as 
important  for  a  child  to  chew  his  food 
properly  as  it  is  for  an  adult.  More 
especially  is  this  true  since  the  child 
is  in  the  stage  of  growth  and  develop- 
ment. 

The  permanent  teeth  are  thirty-two 
in  number  and  they  are  larger  than  the 
foundation  teeth.  In  order  to  accom- 
modate these  large  and  more  numerous 
teeth  it  is  necessary  for  the  jaws  to 
grow  and  expand.  Here,  the  founda- 
tion teeth  play  an  important  part  as 
space  retainers,  in  proper  development 
of  the  jaws  and  in  helping  to  guide  the 
permanent  teeth  to  their  proper  posi- 
tions. 

Some  of  these  foundation  teeth  should 
remain  in  the  child's  mouth  until  he  is 
9  to  11  years  of  age.  For  this  reason 
it  is  of  utmost  importance  that  as  soon 
as  he  has  all  of  his  foundation  teeth 
the  child  be  placed  under  the  care  of  a 
competent  dentist.  Thus,  any  small 
cavities  may  be  filled  and  other  defects 
may  be  corrected  before  irreparable 
damage  is  done. 

The  Most  Important  Tooth 

The  first  permanent  tooth  to  make 
its  appearance  in  a  child's  mouth  takes 
its  position  just  back  of  the  founda- 
tion, or  baby  teeth.  There  are  four  of 
these  teeth,  two  in  the  upper  jaw  and 
two  in  the  lower  jaw.  These  teeth, 
which  appear  when  the  child  is  about 
six  years  of  age,  are  known  as  the 
six-year  molars.  It  is  not  difficult  for 
the  mother  to  determine  which  are  the 
six-year  molars  in  her  child's  mouth. 
All  that  she  has  to  do  is  to  start  with 
one  of  the  front  teeth  and  count  back 
six  teeth,  the  sixth  tooth  to  be  counted 
is  the  six-year  molar.  This  rule  ap- 
plies to  either  the  upper  jaw  or  the 
lower  jaw. 


It  is  the  opinion  of  dentists  that  these 
six-year  molars  are  the  most  important 
teeth  in  the  child's  mouth.  They  are 
referred  to  as  the  keystones  of  the 
dental  arch.  Each  of  them  is  a  deter- 
mining factor  in  the  positions  of  the 
other  permanent  teeth  and,  therefore, 
in  the  symmetry  of  the  jaws  and  face. 

Unfortunately,  these  six-year  molars 
are  frequently  mistaken  for  founda- 
tion or  baby  teeth,  and,  because  of  the 
mistaken  notion  of  many  people  that 
baby  teeth  should  receive  no  dental 
attention,  they  are  allowed  to  decay 
until  they  are  past  saving  and  have  to 
be  extracted.  A  greater  crime  against 
the  dental  perfection  of  the  child  could 
not  be  committed.  If  one  of  these 
teeth  has  to  be  extracted,  every  other 
tooth  in  the  mouth,  both  upper  and 
lower,  shifts  in  its  socket  to  compen- 
sate for  the  space. 

There  are  other  ill  effects  from  the 
failure  to  take  the  proper  care  of  the 
six-year  molars.  Children  whose  six- 
year  molars  are  badly  decayed  often 
have  poor  digestion.  These  teeth  are 
so  sensitive  that  proper  chewing  is  im- 
possible, hence  the  food  is  swallowed 
without  being  thoroughly  masticated. 
Furthermore,  these  children,  in  a  large 
majority  of  cases,  suffer  from  severe 
toothache  which  robs  them  of  sleep. 
It  is  the  profound  duty  of  every  parent 
to  see  that  his  child  does  not  lose  these 
priceless  teeth. 

Thj-ee  Minutes  Twice  a  Day 

Cleanliness  of  the  mouth  and  teeth 
is  the  greatest  of  all  prophylactic 
measures  that  can  be  instituted  against 
dental  decay.  This  statement  needs 
no  verification,  for  it  is  very  obvious 
that  dental  decay  rarely  occurs  upon 
the  smooth  surfaces  of  the  teeth  that 
are  fully  exposed  to  the  friction  of 
foods  in  mastication  and  the  cleansing 
action  of  the  tongue,  lips  and  cheeks. 

However,  this  does  not  mean  that 
the  toothbrush  is  a  cure  for  all  dental 
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troubles.  But  once  good  teeth  are  built 
the  toothbrush  is  one  of  the  most  im- 
portant allies  in  dental  conservation, 
provided  it  is  properly  used  for  Three 
Minutes  Twice  a  Day. 

The  care  of  the  mouth  is  a  lifelong 
job.  Time  spent  in  teaching  children 
the  best  method  of  caring  for  their 
mouths  is  time  well  spent.  Parents 
and  teachers  can  do  much  by  teaching 
the  children  to  clean  their  teeth.  There 
are  two  factors  of  vital  importance: 
first,  that  children  be  taught  to  brush 
their  teeth  in  the  right  way,  and 
second,  that  this  method  be  practiced 
until  it  becomes  a  habit.  Many  chil- 
dren brush  their  teeth  carelessly  and 
in  a  manner  that  injures  the  gums. 

It  is  agreed  by  most  authorities  that 
a  small  toothbrush  with  widely  spaced, 
fairly  stiff  bristles  is  best  for  small 
children.  These  small  brushes  are 
easily  handled  and  they  can  reach  any 
part  of  the  mouth.  Of  course  it  is  de- 
sirable for  the  child  to  have  two 
brushes  and  for  him  to  use  them  alter- 
nately. It  is  wise  to  provide  young 
children  with  a  dentifrice  that  has  a 
pleasant  taste  since  this  will  encourage 
its  use. 

It  is  advisable  for  older  children  and 
adults  to  follow  the  advice  of  a  den- 
tist as  to  the  type  of  brush  suited  to 
their  individual  needs.  This  is  espe- 
cially true  since  there  are  so  many 
different  sizes  and  shapes  of  mouths 
and  dental  arches. 

The  proper  technique  of  brushing  the 
teeth  can  best  be  demonstrated  by  the 
dentist.  The  teeth  should  be  brushed 
away  from  rather  than  toward  the 
gums.  In  other  words,  the  teeth  should 
be  brushed  in  the  same  direction  in 
which  they  gi'ow.  The  inside  surfaces 
of  the  teeth  and  the  tops,  or  chewing 
surfaces,  must  not  be  neglected. 

The  value  of  devoting  enough  time 
to  the  performance  of  this  duty  cannot 
be  overestimated.     There  is  no  better 


investment  of  time  and  effort  for  an 
individual  than  the  proper  use  of  his 
toothbrush  Three  Minutes  Twice  a 
Day. 

Foods 

Malnutrition  is  the  most  serious 
health  problem  facing  the  American 
people  today.  This  is  true,  regardless 
of  the  fact  that  we  have  the  highest 
standard  of  living  in  the  world.  This 
means  that  although  most  people  get 
enough  to  eat  they  do  not  eat  the  right 
kinds  of  foods.  Medical  and  dental 
authorities  agree  that  the  great  per 
cent  of  physical  defects  affecting  our 
school  children  today  are  based  upon 
malnutrition. 

One  will  not  be  surprised  at  this  con- 
dition when  he  learns  that  in  North 
Carolina  there  are  100,000  farms  with- 
out cows  and  20,000  farms  without 
vegetable  gardens.  This  is  true  in 
spite  of  the  fact  that  in  North  Caro- 
lina we  have  an  ideal  climate  and  soil 
for  producing  everything  the  human 
body  needs  in  order  to  be  well  nour- 
ished. 

However,  the  farm  families  are  not 
to  be  criticized  too  severly.  Most  of 
the  town  people  have  forsaken  their 
garden  plots,  and  many  of  the  city 
people  do  not  take  advantage  of  the 
tempting  array  of  fresh  vegetables  of- 
fered the  year  round  in  the  markets 
and  grocery  stores. 

This  situation  has  a  very  definite 
bearing  on  the  mouth  health  condi- 
tions for  healthy  teeth  and  gums  are 
dependent  upon  good  foods.  Teeth  are 
built  largely  of  calcium  and  phos- 
phorus. Therefore,  the  diet  should 
contain  foods  that  will  supply  these 
minerals.  Vitamins  A,  C  and  D  are 
also  essential  for  building  good  teeth 
and  for  keeping  the  gums  and  support- 
ing tissues  in  a  healthy  condition. 

Fortunately  the  simple,  everyday 
foods  will  provide  these  elements.  Milk, 
the  most  nearly  perfect  food,  is  an  ex- 
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cellent  source  of  calcium  and  vitamin 
A.  Phosphorus  is  found  in  dairy  prod- 
ucts, eggs,  meats  and  whole  grain 
cereals.  The  citrus  fruits  and  toma- 
toes are  rich  in  vitamin  C.  Vegetables, 
especially  the  green  leafy  ones,  con- 
tain these  minerals  and  vitamins. 
While  exposure  to  the  sunshine  is  a 
source  of  vitamin  D.  Cod  and  other 
fish  liver  oils  are  needed  in  most  diets 
to  supply  the  vitamin  D  requirement. 
It  will  be  seen  then  that  a  diet  con- 
taining milk,  fruits,  vegetables,  some 
meat,  eggs,  whole  grain  cereals  and 
breads,  and  cod  liver  oil  will  help  to 
build  and  maintain  strong  healthy 
teeth  and  gums. 

Benched 

Luther  Burbank,  in  commenting  on 
child  welfare  some  years  ago,  re- 
marked, "If  we  had  paid  no  more  at- 
tention to  our  plants  than  we  have  to 
our  children  we  would  now  be  living 
in  a  jungle  of  weeds." 

We  are  now  plowing  through  that 
jungle  and  are  heavily  entangled  by 
the  undergrowth  of  degenerative  dis- 
eases, poor  digestion  and  lowered  re- 
sistance. This  was  evidenced  recently 
by  the  Selective  Service  Board's  rejec- 
tion of  thousands  of  men  because  of 
impaired    health.      There    were    many 


bodily  ills  for  which  these  men  were 
rejected,  but  the  most  frequent  cause 
was  bad  teeth.  According  to  reports 
we  find  that  a  larger  per  cent  were 
rejected  because  of  bad  teeth  than 
from  any  other  single  cause.  This 
should  be  startling  news  and  comes 
to  us  at  a  time  of  National  Emergency. 
This  condition  did  not  happen  over- 
night. The  North  Carolina  State 
Board  of  Health  has  for  years  been 
preaching  the  necessity  of  a  clean, 
healthy  mouth  and  good  serviceable 
teeth.  While  it  appeal's  that  this 
preaching  has  fallen  upon  indifferent 
ears,  it  is  gratifying  to  know  that 
North  Carolina  ranks  near  the  top, 
among  other  states,  in  having  fewer 
men  rejected  because  of  dental  defects. 
These  dental  cripples  were  "Benched" 
from  service  to  their  country.  There 
are,  in  our  schools  and  colleges  today, 
many  boys  and  girls  who  have  been 
benched  as  far  as  their  school  work 
and  other  activities  are  concerned. 
The  gateways  of  their  bodies  are  in  a 
state  of  ill  health,  their  resistance  has 
been  lowered  and  their  energy  sapped 
so  that  they  cannot  meet  the  require- 
ments of  hard  work  or  play.  These 
conditions  are  preventing  them  from 
being  good  citizens  and  from  enjoying 
life  to  the  fullest. 


The  Work  of  the  State  School  Dentists 

By  Ebnest  a.  Branch,  D.D.S.,  Director 
Division  of  Oral  Hygiene,  North  Carolina  State  Board  of  Health 

Raleigh,  N.  C. 


THE  Division  of  Oral  Hygiene  of 
the  North  Carolina  State  Board  of 
Health    has,    in    addition    to    its 

Director,  a  staff  of  thirty-two  full- 
time  dentists.  Of  course,  these  den- 
tists are  licensed  to  practice  in  North 
Carolina.  They  are  also  trained  in 
childrens'  dentistry  and  in  methods  of 


teaching,  for  their  work  is  with  the 
children  in  the  elementary  schools  of 
the  State.  They  are  called  State 
School  Dentists. 

The  Division  of  Oral  Hygiene  is  pri- 
marily interested  in  the  prevention  of 
diseases  of  dental  origin.  Its  program, 
therefore,    is    one    of    education,    the 
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teaching  of  mouth  health  and  its  rela- 
tion to  general  health. 

The  dentists  go  into  the  classrooms 
and  teach  the  children.  They  teach 
them  that  to  have  good  teeth  they  must 
eat  the  right  foods.  They  teach  them 
the  value  of  brushing  their  teeth  and 
the  proper  way  to  brush  them.  The 
dentists  teach  the  children  that,  if 
their  jaws  are  to  grow  normally  and 
develop  to  accommodate  the  permanent 
teeth,  they  must  give  their  jaws  exer- 
cise by  chewing  hard,  coarse  foods. 
And,  finally,  the  children  are  taught 
that  in  order  to  keep  clean,  healthy 
mouths  they  must  visit  their  dentists 
regularly.  To  reinforce  and  follow  up 
their  teaching,  the  dentists  have  some 
graded  educational  material,  prepared 
by  the  educational  consultant  of  the 
Division,  to  leave  with  the  teachers. 

After  teaching  in  each  of  the  ele- 
mentary grades,  the  dentists  inspect 
the  mouths  of  all  of  the  children.  This 
is  done  in  the  classrooms. 

Each  of  the  school  dentists  has  with 
him  a  portable  chair  and  other  dental 
equipment.  When  he  has  done  his 
classroom  teaching  and  has  made  his 
inspections,  he  sets  up  his  dental  office 
in  the  school  building.  Here  he  makes 
the  necessary  dental  corrections  for  the 
underprivileged  children  under  thirteen 
years  of  age. 

Now  many  of  the  readers  may  be 
feeling  sorry  for  these  children  and 
the  teachers  who,  they  think,  will  have 
to  comfort  the  children.  This  is  wasted 
sympathy.  Surprising  though  it  may 
be,  the  children  beg  to  be  allowed  to 
go  to  the  school  dentist.  It  is  not 
necessary  for  the  teachers  to  do  as  did 
the  one  described  in  the  following  ac- 
count from  one  of  the  school  dentists. 

"It  was  necessary  for  me  to  work 
in  the  same  room  with  the  first,  second 
and  third  grades.  At  first  I  thought 
that  it  would  be  most  disconcerting, 
but   the   children    were   well    in   hand. 


They  behaved  nicely  and  soon  went. 
about  their  reading,  writing  and  arith- 
metic. The  teacher  was  most  solici- 
tous and  held  the  hand  of  each  patient 
while  the  work  was  being  done.  It 
was  not  that  a  single  child  needed  to- 
have  his  hand  held,  but  the  teacher 
felt  that  they  were  her  children  and 
she  must  do  her  duty  by  them." 

Convincing  evidence  that  the  chil- 
dren do  not  fear  their  visits  to  the 
offices  of  the  school  dentists  is  pre- 
sented in  the  following  paragraph  of 
a  letter  which  was  written  to  the 
Director  of  the  Division  by  a  school 
principal. 

"Dr.   is   evidently   a    master 

student  of  child  psychology  for  he  has 
an  exceptionally  alluring  appeal  to 
children.  They  really  anticipated  a. 
visit  to  him  and  consider  it  a  pleasant 
experience.  By  some  mysterious  means 
he  seems  to  weave  a  spell  over  the 
children  which  causes  them  to  prefer 
him,  his  chair  and  instruments  to  the 
general  routine  of  classroom  activi- 
ties." 

The  following  letter  shows  that  the 
child  who  wrote  it  certainly  felt  that 
the  school  dentist  was  his  friend. 

"Dear  Doctor  . 


"I  want  to  thank  you  for  fixing  my 
teeth.  I  am  glad  Daddy  gave  me  a 
dime  to  get  me  a  toothbrush.  I  ank 
going  to  try  to  keep  them  clean.  I 
brush  them  with  soda  and  salt. 
"Your  friend, 

Jimmy   Stewaet." 

The  school  dentists  do  not  make- 
corrections  for  all  of  the  children. 
Many  parents  are  financially  able  to 
take  care  of  the  dental  needs  of  their 
children.  The  school  dentists  mail  cards^ 
to  these  parents  telling  them  that  their 
children  need  dental  attention  and  ad- 
vising them  to  consult  their  own  den- 
tists. This  is  a  reminder  that  is  needed 
and  appreciated  by  even  the  most  care- 
ful parents. 
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The  school  dentists  follow  this  same 
procedure  from  grade  to  grade  and 
from  school  to  school:  teaching,  in- 
specting, making  corrections  for  the 
underprivileged  and  referring  others  to 
their  own  dentists.  All  of  the  children 
receive  the  benefits  of  the  program  be- 
cause it  is  educational. 

During  the  year  1940-1941  the  neces- 
sary dental  corrections  were  made  for 
71,816   underprivileged    children.      The 


4,212  lectures  which  were  given  by  the 
dentists  on  the  staff  were  attended  by 
180,883  children. 

Seventy-five  of  the  one  hundred 
counties  in  North  Carolina  participate  in 
this  Mouth  Health  Education  Program. 
Each  of  these  participating  counties 
bears  one-half  of  the  expense  of  the 
program  in  its  schools,  and  the  State 
Board  of  Health  defrays  the  other  half. 


The  Institute  of  Public  Health  Dentistry 

By  Carolyn  Mercer,  Educational  Consultant 
Division  of  Oral  Hygiene,  North  Carolina  State  Board  of  Health 

Raleigh,  N.  C. 


ON  May  25,  1936,  the  white  den- 
tists on  the  staff  of  the  Division 
of  Oral  Hygiene  of  the  North 
Carolina  State  Board  of  Health  regis- 
tered in  the  Division  of  Public  Health 
of  the  University  of  North  Carolina 
for  the  first  course  in  Public  Health 
Dentistry  ever  to  be  offered.  This 
course  was  instituted  and  supervised 
by  Dr.  Ernest  A.  Branch,  the  Director 
of  the  Division  of  Oral  Hygiene. 

Having  proven  by  a  successful  pro- 
gram that  the  public  school  is  the 
proper  place  to  teach  Mouth  Health 
and  that  the  dentist  is  the  proper  i>er- 
son  to  teach  it.  Dr.  Branch  realized 
that  the  activity  could  be  made  more 
effective  if  the  dentists  were  trained 
to  teach.  He  felt  that,  in  addition  to 
knowing  his  subject,  the  school  dentist 
should  know  how  to  present  it  and 
should,  above  all,  understand  children. 

At  this  first  school  of  Public  Health 
Dentistry  the  dentists  took  courses  in 
Nutrition,  Child  Psychology,  Methods 
of  Teaching,  Visual  Education,  Public 
Speaking  and  Communicable  Diseases. 


So  beneficial  did  this  training  prove 
to  be  that  a  second  session  was  held 
the  next  summer,  and  thus  the  Institute 
of  Public  Health  Dentistry  became  es- 
tablished as  an  annual  affair,  under 
the  joint  sponsorship  of  the  Extension 
Division  of  the  University  of  North 
Carolina,  the  Division  of  Public  Health 
of  the  University  of  North  Carolina, 
and  the  Division  of  Oral  Hygiene  of  the 
North  Carolina  State  Board  of  Health. 
The  sixth  six-week  course,  which  was 
held  during  the  summer  of  1941,  was 
considered  by  the  dentists  on  the  staff 
to  be  the  most  valuable  and  successful 
of  the  Institutes. 

In  addition  to  the  above-mentioned 
subjects,  courses  have  been  offered  in 
Public  Health  Administration,  Clinical 
Photography,  Principles  of  Health  Edu- 
cation, Child  Hygiene,  Sociology  and 
School  Health  Problems.  These  courses 
were  taught  by  members  of  the  faculty 
of  the  University  of  North  Carolina. 

The  past  five  sessions  have  been  at- 
tended by  public  health  dentists  from 
other  states.  Texas,  the  District  of 
Columbia  and  South  Carolina  have  been 
represented. 
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Little  Jack 


By  Cabolyn  Mebcee,  M.A.,  Educational  Consultant 
Division  of  Oral  Hygiene,  North  Carolina  State  Board  of  Health 

Raleigh,  N.  C. 


LITTLE  JACK  needs  no  introduc- 
tion to  the  children  of  North 
Carolina.  He  is  perhaps  the  best 
known  and  most  popular  boy  in  the 
State.  Even  though  he  is  a  puppet,  he 
exerts  a  great  influence  over  thousands 
of  North  Carolina  school  children. 
And,  while  he  is  no  "sissy,"  his  influ- 
ence is  a  very  beneficial  one.  In  the 
minds  of  these  children  Little  Jack 
is  very  definitely  connected  with  the 
four  rules  of  caring  for  their  teeth. 

Little  Jack  is  the  hero  of  the  puppet 
show  which  is  presented  as  a  part  of 
the  Mouth  Health  Education  Program 
of  the  Division  of  Oral  Hygiene  of  the 
North  Carolina  State  Board  of  Health. 
Cooperating  with  the  Division  of  Oral 
Hygiene  in  presenting  the  puppet  show 
is  the  Good  Teeth  Council  for  Chil- 
dren. 

The  show  is  given  in  three  elemen- 
tary schools  each  school  day.  This  is 
the  seventh  year  that  the  show  has 
been  touring  the  State.  As  it  takes 
about  two  years  to  get  to  all  of  the 
counties  in  which  Mouth  Health  Pro- 
grams are  conducted,  the  puppet  show 
will  visit  some  schools  for  the  fourth 
time  this  year.  The  play  is  changed 
every  two  years,  but  the  hero  and  the 
main  characters  are  the  same. 

Of  course,  the  purpose  of  the  puppet 
show  is  to  teach  Mouth  Health,  and 
this  it  does  very  effectively.  Between 
acts  Little  Jack  comes  out  in  front  of 
the  curtains  and  talks  to  the  children. 
He  asks  them  to  write  to  him  and  to 
tell  him  the  four  rules  for  taking  care 
of  the  teeth  given  by  Dr.  Carson,  the 


dentist  in  the  puppet  show.  Jack  re- 
ceives hundreds  of  letters  each  week, 
and  all  of  the  children  who  write  re- 
ceive replies  from  Jack. 

These  letters  from  the  children  reveal 
that  to  them  Little  Jack  is  very  real. 
They  not  only  send  him  their  love, 
they  even  send  their  pennies,  which  is 
surely  a  test  of  their  affections.  They 
also  send  photographs  of  themselves 
and  their  pets,  Valentines  and  Christ- 
mas cards.  One  child  sent  Jack  a  cake 
of  soap  to  which  Jack  took  no  excep- 
tion. 

As  it  is  so  long  between  his  visits  to 
each  school.  Jack  keeps  in  touch  vnth 
the  children  through  his  "Travelogue." 
This  is  a  memeographed  sheet  issued 
every  two  weeks  and  sent  to  the  schools 
to  be  incorporated  in  their  mimeo- 
graphed newspapers  or  magazines.  If 
the  school  has  no  such  publication, 
copies  of  the  "Travelogue"  are  sent  for 
the  classroom  bulletin  boards.  In  tell- 
ing about  his  travels  over  the  State, 
Jack  combines  History  and  Geography 
with  Mouth  Health, 

Now,  Little  Jack  is  "at  home"  to  his 
young  friends  throughout  the  State. 
"The  House  That  Jack  Built"  is  on  the 
third  floor  of  the  new  Oral  Hygiene 
Building.  In  his  house  Jack  has  many  in- 
teresting exhibits,  and  in  his  back  yard 
he  has  a  Mouth  Health  Fair  with 
merry-go-round  and  Ferris  wheel  com- 
plete. Little  Jack  and  his  sponsors 
hope  that  the  groups  of  children  who 
visit  the  Capital  City  will  include  "The 
House  That  Jack  Built"  in  their  itin- 
eraries. 
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Dr.  E.  A.  Branch:  An  Appreciation 


By  J.  Martin  Fleming,  D.D.S. 
Raleigh,  N.  C. 


DR.  E.  A.  BRANCH  was  born  in 
Lumberton,  N.  C.  May  10,  1S88. 
He  was  educated  in  the  public 
schools  of  his  county  and  attended 
both  Oak  Ridge  Institute  and  State 
College.  In  dentistry  he  was  gradu- 
ated from  the  Atlanta  Dental  College 
in  1913  and  obtained  his  license  that 
same  year  in  Winston- Salem.  He  holds 
memberships  in  many  organizations  of 
the  dental  profession  and  signal  honors 
have  come  to  him  in  all  of  these. 

He  has  written  numerous  articles  on 
subjects  pertaining  to  his  work,  and 
these  have  been  widely  published  in 
dental  and  health  magazines.  He  is 
a  Fellow  in  the  American  College  of 
Dentists,  an  honorary  organization  of 
national  scope  and  influence.  He  was 
President  of  the  North  Carolina  Den- 
tal Society  in  1933-34  and  he  presided 
at  the  Wilmington  meeting  in  1934. 
These  and  other  honors  have  come  to 
him  unsought,  but  to  recount  them 
does  not  give  you  any  idea  of  the  man 
himself.  It  only  gives  you  his  back- 
ground of  preparation  for  a  life  of 
signal  service  and  earnest  devotion 
to  a  cause. 

It  has  been  the  history  of  the  world 
that  some  one  man  has  always  been 
raised  up  to  meet  some  emergency  in 
life — some  man  who  could  do  the  job 
a  little  better  than  some  other  man. 
It  has  been  so  in  religion,  in  politics, 
in  business,  in  war  and  in  every  line 
of  human  endeavor.  It  is  no  exception 
to  that  general  rule  of  life  that  Dr. 
Branch  was  called  to  be  the  successful 
head  of  the  Department  of  Oral  Hy- 
giene of  the  State  Board  of  Health. 
He  is  a  born  leader  in  his  field.  He  has 
32  men  working  under  him.  These 
men  love  him  and  will  go  to  any  ex- 
treme  to   carry    out   his    every    wish. 


Their  loyalty  to  him  is  based  on  a  full 
knowledge  that  he  will  always  look 
out  for  their  best  interests  and  do 
everything  humanly  possible  to  make 
their  work  both  pleasant  and  success- 
ful. He  asks  for  team  work  and  has 
it  to  a  full  degree.  Team  work  does 
not  depend  on  telling  the  other  man 
what  to  do,  but  it  means  working  side 
by  side  with  the  other  man  and  carry- 
ing a  man's  share  of  the  load.  He  has 
always  done  that.  Children  give  him 
their  confidence  on  sight  and  he  can 
do  what  he  will  with  them,  under  the 
most  trying  circumstances.  If  one 
were  asked  to  name  his  most  outstand- 
ing characteristic  he  would  unhesi- 
tatingly say  it  was  "initiative." 

All  honor  to  Dr.  Cooper  for  the  fine 
work  he  did  in  originating  the  Oral 
Hygiene  Program.  The  work  had  had 
a  glorious  beginning  under  his  leader- 
ship and  the  stage  was  well  set  for 
Dr.  Branch  to  assume  charge. 

His  background  well  fitted  Dr. 
Branch  for  the  task  ahead.  He  had 
done  a  general  practice  for  a  period  of 
about  10  years  at  Norwood,  North  Caro- 
lina, and  had  gone  from  that  work  to 
become  the  children's  dentist  for  the 
Raleigh  and  Wake  County  Board  of 
Health.  He  came  to  this  work  in  1922 
and  served  until  1927  when  he  gave 
this  up  and  established  an  oflSce  in 
Raleigh,  making  a  specialty  of  chil- 
dren's dentistry.  He  would  have  been 
successful  had  he  continued  in  that 
work,  but  he  had  made  an  enviable 
record  as  the  head  of  children's  work 
in  Wake  County,  and  it  was  no  wonder 
that  Dr.  Laughinghouse  and  the  State 
Board  of  Health  called  Dr.  Branch  to 
a  broader  field — the  state  rather  than 
a  county. 
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From  the  very  first  his  initiative 
carried  him  from  one  successful  ven- 
ture to  another.  He  conceived  the  idea 
of  supplementing  the  State  funds  from 
funds  derived  from  local  communities, 
such  as  civic  organizations,  philan- 
thropic individuals,  Parent-Teacher 
Associations,  County  Commissioners 
and  other  similar  organizations.  In 
this  way  he  gained  contact  with  num- 
bers of  societies  all  over  the  State. 

He  has  spoken  before  many  parent- 
teacher  organizations  and  has  lectured 
in  almost  every  school  and  college  in 
North  Carolina,  stressing  always  the 
absolute  importance  of  mouth  health, 
especially  calling  attention  to  the  dire 
necessity  of  that  work.  He  has  the 
happy  faculty  of  presenting  his  sub- 
ject in  language  that  can  be  under- 
stood by  all.  He  knows  the  language 
of  the  first  grade,  the  12th  grade,  the 
high  school,  the  college,  the  rural  popu- 
lation and  the  urban  as  well,  and  he  il- 
lustrates his  points  to  each  group  with 
a  homely  philosophy  that  is  both  en- 
tertaining and  convincing. 

The  school  of  Public  Health  Den- 
tistry established  at  the  University  of 
North  Carolina  in  1935  is  a  child  of  his 
brain.  It  was  the  first  school,  so  far 
as  we  know,  ever  established  anywhere 
for  teaching  Dental  Health.  Leaders 
in  Dental  Health  work  in  other  states 
are  putting  similar  courses  in  their 
institutions  following  his  lead. 

He  has  successfully  banished  fear 
of  a  dental  office  from  the  minds  of 
little  children  by  means  of  his  now 
famous  puppet  show  and  "Little  Jack." 
To  further  the  interest  of  little  chil- 


dren he  has  set  up  in  his  new  Oral 
Hygiene  building,  the  first  such  build- 
ing    established     anywhere,     a     little 
wonderland   of  surprises  for  children, 
containing  a   miniature  schoolroom,   a 
merry-go-round,  a  ferris  wheel  and  ex- 
hibits of  proper  foods  to  eat.     These 
are  all  electrically  lighted  and  in  mo- 
tion. With  dolls  as  pupils  and  passen- 
gers.    It  is   interesting  to  watch   the 
children  as  they  view  the  exhibit.  They 
stand    with    wide-eyed,    open-mouthed 
astonishment   and   admiration   as  they 
behold  it  all.     It  will  be  one  of  the 
wonder  places  for  a  child  to  see  in  Ra- 
leigh.    You   ask  what  good   will   that 
do?    Well,  it  gives  you  a  hold  on  the 
mind  of  a  little  child  that  is  more  than 
worth  every  effort  that  has  been  put 
forth  to  establish  it.    The  children  will 
talk  about  it  for  hours  among  them- 
selves and  be  in  a  receptive  mood  to 
listen  to  anything  pertaining  to  Little 
Jack,  his  school  and  his  playhouse. 

To  write  about  Dr.  Branch  it  is  hard 
to  confine  your  remarks  within  any 
reasonable  boundaries.  You  are  writ- 
ing about  more  than  an  individual ;  he 
is  an  institution  in  himself.  He  has 
done  more  to  make  the  State  dental 
health-minded  than  all  other  agencies 
put  together,  and  it  is  no  wonder  that 
he  holds  the  undivided  devotion  and 
cooperation  of  the  dental  profession 
of  North  Carolina,  because  the  pro- 
fession has  the  full  knowledge  and  as- 
surance that  the  dental  health  work 
in  North  Carolina  is  in  good  hands. 

The  profession,  to  a  man,  wishes  for 
him  a  long  life  of  continued  usefulness 
in  this  his  well  chosen  work. 
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Twenty  Years  of  Oral  Hygiene 
ERNEST  A.    BRANCH 


Message 


By  C.  C.  PoiNDEXTER.  D.D.S.,  President 

North  Carolina  Dental  Society 

Greensboro,  N.  C. 


SINCE  the  inception  of  Public 
Health  Dentistry  in  the  public 
health  work  of  North  Carolina  in 
1918  by  Dr.  George  M.  Cooper  who,  at 
that  time,  was  the  Director  of  Medical 
Inspection  of  Schools,  the  North  Caro- 
lina Dental  Society  has  never  failed 
to  give  the  work  its  whole-hearted  en- 
dorsement. 

The  Division  of  Oral  Hygiene  of  the 
North  Carolina  State  Board  of  Health 
has  created  a  mouth  health  conscious- 
ness in  the  children  and,  through  the 
children,  in  the  adult  population  of  the 
State  by  its  educational  program  in 
the   public    schools.    The    children    are 


understanding  the  "reason  why"  a 
clean,  healthy  mouth  is  desirable  from 
a  health  standpoint.  In  their  health 
club  discussions  they  are  pointing  out 
health  facts  that  were  little  understood 
a  generation  ago.  Evidences  of  this 
are  the  excellent  essays  and  posters 
which  have  been  brought  to  our  atten- 
tion. 

Now  that  the  Division  of  Oral  Hy- 
giene is  housed  in  its  new  home — a 
building  devoted  exclusively  to  its  ac- 
tivities— we  wish  to  congratulate  the 
North  Carolina  State  Board  of  Health 
and  the  dental  profession  of  North 
Carolina. 
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Oral  Hygiene  in  Schools 
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DR.  HUDSON 


0 


N  February  17, 
19  4  2,  North 
Carolina  lost 
one  of  its  outstanding  health  ofQcers, 
for  on  that  day  Dr.  C.  C.  Hudson  died. 
His  was  a  long,  distinguished  and  hon- 
orable career  as  a  health  worker.  He 
was  bom  at  Berea,  Kentucky,  Novem- 
ber 23,  1882;  graduated  from  Berea 
College  in  1905;  earned  the  degree  of 
doctor  of  medicine  from  the  Medical 
College  of  Virginia  in  1910. 

Dr.  Hudson  secured  his  first  public 
health  experience  with  the  medical  in- 
spection of  school  children  for  the  Rich- 
mond, Virginia,  Health  Department, 
1910-1913.  He  then  became  health  offi- 
cer of  Danville,  Virginia,  going  from 
there  to  Charlotte,  North  Carolina,  as 
City  Health  Officer.  During  the  first 
World  War  he  served  as  assistant  sur- 
geon at  Camp  Green.  In  1920  he  re- 
turned to  Richmond — then  in  1923  he 
became  City  Health  Officer  at  Greens- 
boro, North  Carolina. 

With  good  fundamental  training  and 
a  wealth  of  exijerience  for  his  back- 
ground, Dr.  Hudson  at  once  began  to 
build  a  modem  city  health  department. 
With  a  continuity  of  purpose  rarely 
equalled,  he  struggled  to  protect  the 
people  of  his  community.  He  had  his 
share    of    discouragement    and    disap- 


pointment but  he  kept  his  eyes  focused 
on  progress  and  improvement.  Hard 
work  and  sustained  effort  were  charac- 
teristic of  the  man.  He  worked  with 
his  hands  as  well  as  with  his  head — yet 
he  always  found  time  to  study.  He  was 
the  studious  type  of  health  officer.  New 
knowledge  had  a  definite  attraction  for 
him  but  the  old  was  not  discarded  just 
because  it  was  old.  Of  him  it  can  truth- 
fully be  said  that  he  was  "not  the  first 
to  try  the  new  nor  the  last  to  cast  the 
old  aside." 

Dr.  Hudson's  policies  were  carefully 
planned,  after  much  thoughtful  consid- 
eration had  been  devoted  to  their  for- 
mation. After  a  plan  had  been  used  it 
was  subject  to  critical  evaluation.  If 
defects  were  detected,  the  plan  was 
corrected  or  a  better  one  devised.  To 
him  adherence  to  error  was  unthink- 
able. 

Dr.  Hudson  was  not  cold  nor  austere. 
He  was  the  kind,  sympathetic,  warm- 
hearted type  of  man.  Loyalty  was  an 
integral  part  of  him.  He  had  a  sympa- 
thetic understanding  of  the  frailties  of 
mankind.  Some  of  his  duties  brought 
him  in  contact  with  a  wide  variety  of 
transgressors  of  moral  and  legal  codes. 
He  did  not  deal  with  these  people  as 
sinners,  but  as  unfortunate  people  who 
needed  help.  He  "ministered  unto  the 
least  of  these." 
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It  was  impossible  to  think  of  Curt 
Hudson  as  a  friend  without  a  deep  stir- 
ring of  the  emotions.  He  was  all  that 
any  one  has  a  right  to  expect  of  a 
friend.  He  was  a  stimulant  to  the  in- 
tellect. He  was  kind  when  kindness 
was  needed.  When  criticism  was  needed 
he  had  the  courage  to  criticize.  He  was 
the  frank  friend  who  tells  you  when 
you  are  wrong  but  who  will  not  desert 
you  just  because  you  seem  to  be  in  the 
wrong.  No  fair-weather  friend  was  he. 
The  intellectual  honesty  of  the  man 
made  him  much  sought  after  as  an 
adviser.  Health  workers  liked  to  talk 
over  their  plans  with  him.  His  influ- 
ence in  this  field  extended  far  from 
Greensboro.  The  variety  of  i)eople  who 
sought  his  kind  and  competent  advice 
was  as  diverse  as  the  subjects  they 
presented.  He  was  a  friendly  friend. 

Away  from  Greensboro  Dr.  Hudson's 
conduct  was  always  above  reproach. 
He  did  not  proselyte  religion.  At  home 
he  lived  as  an  active  churchman.  The 
faults  he  may  have  had  were  covered 
so  deeply  by  his  good  deeds  that  in  the 
memory  of  those  who  really  knew  him 
they  cannot  be  remembered.  No  citation 
or  medal  of  honor  should  outrank  the 
title  which  C.  C.  Hudson  richly  de- 
serves— that  of  a  Christian  Gentleman. 


NUTRITION     Nutrition  is  one  of  the 
major   subjects   in   the 
present  program  of  the  State  Board  of 
Health. 

In  this  field  North  Carolina  occupies 
a  prominent  position  among  the  states 
of  the  union.  One  of  the  reasons  for  this 
is  the  fact  that  North  Carolina  has  a 
health  officer  in  Dr.  Carl  V.  Reynolds, 
who  believes  in  looking  at  problems 
with  his  eyes  open  and  determining 
their  relative  importance.  He  is  then 
resolved  to  do  something  about  them. 
We  have  a  nutrition  problem  in  North 


Carolina.  Dr.  Reynolds  saw  it  and  knew 
that  it  was  serious.  He  met  the  situa- 
tion courageously  and  with  determina- 
tion began  to  solicit  financial  aid  from 
out-of-State  sources  to  assist  those  agen- 
cies in  the  State  which  could  help  in 
studying  the  problems.  A  research  group 
was  set  up  under  Dr.  D.  F.  Milam,  of 
the  Rockefeller  Foundation. 

Dr.  Milam  is  well  and  favorably 
known  in  North  Carolina.  His  keen 
intellect  has  been  used  before  in  solv- 
ing our  diflicult  problems.  He  is  a 
thoroughgoing  student,  a  real  scientist. 
He  has  demonstrated  that  he  is  capable 
of  sustained  effort.  In  this  issue  of  the 
BxjLLETiN  Dr.  Milam  outlines  the  plan 
his  study  is  to  follow.  Future  issues  of 
the  Bulletin  will  carry  the  outlines  of 
other  activities  in  the  field  of  nutrition. 

What  we  are  doing  in  North  Carolina 
is  just  a  part  of  a  nationwide  effort 
to  have  a  better-nourished  and  a  health- 
ier and  a  stronger  people.  In  the  mak- 
ing of  this  nationwide  program  Dr. 
Reynolds  sat  high  in  the  council  of  the 
country.  Favorable  publicity  soon  cre- 
ated such  enthusiasm  among  the  pub- 
lic that  vitamins  were  soon  topics  of 
conversation  wherever  people  came  to- 
gether. As  always  there  were  selfish 
commercial  interests  who  jumped  at  the 
chance  of  cashing  in  on  the  enthusiasm 
and  gullibility  of  the  public.  Vitamins 
in  concentrated  form  were  offered  with 
claims  as  fantastic  as,  "They  will  shine 
j'^our  shoes  and  curl  your  hair  and  make 
you  feel  like  a  millionaire."  The  price 
charged  for  these  widely  advertised, 
so-called  super  deluxe  products  were 
equally  fantastic. 

The  Journal  of  the  Ameriican  Medical 
Association  stormed  at  these  wolves  in 
sheep's  clothing  in  an  article  entitled, 
"Vitamins  Rampant."  "Vitamins  are 
merely  important  food  constituents  that 
have  been  isolated,  concentrated  or  syn- 
thetized.  Restricted  diets  may  lack  some 
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of  these  vitamins,  and  that  lack  ex- 
presses itself  in  a  variety  of  symptoms. 
But  relief  of  fatigue  and  the  jitters 
or  the  creation  of  health  and  beauty 
will  not  come  from  vitamin  capsules 
unless  the  symptoms  have  appeared  or 
the  beauty  has  been  lost  as  a  result 
of  a  specific  deficiency.  If  daily  con- 
sumption of  a  good  serving  of  ham,  a 
green  vegetable,  a  glass  of  milk,  a  slice 
of  brown  bread,  an  orange  and  the 
other  constituents  of  a  suitable  diet 
will  not  maintain  the  body  in  a  satis- 
factory state  of  nutrition,  a  medical 
study  is  needed  more  than  a  shot  with 
a  shotgun  pill  of  vitamins.  A  given 
amount  of  vitamins,  like  oil  in  the 
crank  case  of  a  car,  is  necessary  to 
insure  proper  functioning ;  but  the  effi- 
ciency of  the  parts  is  not  increased  by 
adding  unlimited  amounts." 

The  New  York  Times  had  this  edi- 
torial comment  to  make: 

"Once  upon  a  time  we  counted  our 
calories.  Now  we  worry  about  our  vita- 
mins. We  buy  about  fifty  millions'  worth 
a  year  in  the  form  of  tablets,  capsules, 
liquids,  yeast  and  liver  preparations. 
Now  comes  the  news  from  the  WPB 
that  we  must  curtail  our  consumption 
of  vitamin  A,  which  happens  to  be  the 
one  that  prevents  night-blindness  and 
some  other  defects  of  vision. 

"No  hardship  is  involved  in  this  or- 
der. All  the  vitamins  we  need  are  con- 
tained in  balanced  rations.  We  have 
only  to  eat  the  required  amounts  of 
butter,  eggs,  milk,  fruits,  vegetables  and 
liver  to  meet  all  requirements.  The  pas- 
sion for  vitamins  probably  needs  curb- 
ing. Indeed  the  nutrition  experts  have 
reached  the  conclusion  that  we  are 
not  likely  to  do  justice  to  ourselves 
by  swallowing  simshine  in  the  form  of 
drops  and  relying  on  extracts  and  syn- 
thetics for  our  vitamins." 

Dr.  Reynolds  felt  that  he  should  tell 
our  people  the  plain  simple  facts  which 
he  has  presented  in  an  article  published 
in  this  issue  of  the  Bulletin. 


BIRTH  In  a  program  cover- 

CERTIFICATES  ing  so  wide  a  field 
with  so  many  diver- 
gent activities  as  are  conducted  by  the 
State  Board  of  Health  it  is  important 
that  there  be  no  confusion  nor  misun- 
derstanding. With  the  coming  of  the 
second  World  War  there  has  been  an 
overwhelming  demand  for  birth  certifi- 
cates that  citizenship  may  be  proved 
most  acceptable.  To  clarify  and  define 
the  procedure  Dr.  Reynolds  has  issued 
a  statement  found  on  page  eight  of  this 
issue  of  the  Bulletin. 

*  *     * 

WORRY  In  the  May,  1941,  issue  of 
the  Bulletin  there  was  a 
review  on  a  highly  praised  booklet  on 
"Worry  and  Its  Cure,"  by  the  Rev.  P.  D. 
Woodall,  a  retired  minister  of  Louis- 
burg,  North  Carolina.  It  is  a  pleasure 
to  note  that  the  first  edition  of  this 
booklet  has  been  sold  out  and  that  a 
new,  completely  revised  second  edition 
is  now  available.  It  should  do  much 
good.  It  is  listed  in  the  Book  Depart- 
ment of  this  Bulletin. 

*  *     « 

NEGRO  Each  spring  for  many  years 
HEALTH  we  have  had  a  week  set 
WEEK  aside  as  Negro  Health  Week. 
While  we  realize  that  each, 
of  the  52  weeks  of  the  year  should  be 
health  week  we  have  shown  appreciation 
of  the  special  attention  which  the  Negro 
citizens  of  the  State  give  to  health. 
They  have  done  much  to  promote  health 
education.  Long-term  planning  has  been 
emphasized  as  contrasted  with  spas- 
modic effort.  Their  progress  during  the 
past  twenty  years  is  little  short  of  phe- 
nomenal. Increased  hospital  facilities, 
better  training  courses  for  nurses  and 
teachers,  postgraduate  training  of  phy- 
sicians, and  an  increased  number  of 
Negro  health  workers  may  be  listed  as 
definite  accomplishments.  Three  papers 
in  this  issue  give  definite  evidence  of 
this  forward  march. 
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Program  of  Division  of  Nutrition 

By  D.  F.  Milam,  M.D.,  Director 

North  Carolina  State  Board  of  Health 

Raleigh,  N.  O. 


THE   Division  of   Nutrition   of  the 
North    Carolina    State    Board    of 
Health    is    comiK)sed    of    the    fol- 
lowing: 

1.  Administrative  and  Field  Personnel 
Medical  Director — Dr.  D.  F.  Milam 
Assistant  Physician,  temporary 
part-time  substitute  —  Dr.  A.  H. 
Pate. 

Nutritionist  —  Miss  Alia  Meredith 
Secretary  —  Mrs.  G.  O.  Boucher. 

2.  Laboratory  Personnel 

l.At  Raleigh  Laboratory  (now  be- 
ing organized) 

Biochemist — Dr.  Bailey  Webb 
Technician — Miss  Mary  K.  East. 

2.  At  Duke  Hospital  Laboratory 
Biochemist — Dr.  J.  R.  Klein 
(part-time) 

Chemist — Mrs.  Erie  Ayres 
Technician — Winston  Crabtree. 
Technician  (NYA  work)  — Miss 
Rachel  Lewis. 
The  Division  of  Nutrition  fxmctions 
under  the  general  direction  of  the 
State  Health  OlEcer.  Its  activities  in- 
clude tlie  appraisal  of  human  nutri- 
tional deficiencies,  clinical  and  subclin- 
ical; among  population  groups;  the 
instituting  of  programs  for  the  preven- 
tion and  correction  of  dietary  deficien- 
cies; and  in-service  training  of  public 
health  personnel  in  the  field  of  nutri- 
tion. At  present  the  program  includes 
surveys  of  a  suflicieut  number  of  fami- 
lies to  give  an  index  of  the  nutrition 
status  of  representative  communities 
of  the  county  being  studied ;  and  sec- 
ondly, aiding  the  county  health  person- 
nel in  mastering  the  techniques  essen- 
tial to  supplying  improved  nutrition 
services  to  the  people. 


Up  to  the  present  time  the  Division 
has  been  housed  in  Duke  University 
Medical  School.  It  conducted  a  prelimi- 
nary but  thorough  nutrition  survey  of 
a  population  group  of  225  persons  in 
Chatham  County.  At  present  a  similar 
survey  is  being  carried  out  in  a  district 
of  Wayne  County.  This  survey  consists 
of  an  appraisal  of  the  nutrition  status 
of  each  individual  and  of  the  family  to 
which  he  belongs.  It  includes  (1)  a 
clinical  examination  of  each  person 
by  the  physicians,  (2)  a  dietetic  study 
of  the  family  by  the  nutritionist — a 
seven-day  food  consumption  record  of 
each  individual — and  data  on  occupa- 
tion, income,  food  production,  housing, 
etc.,  and  (3)  a  laboratory  examination 
of  samples  of  blood. 

During  the  period  of  a  nutrition  sur- 
vey in  a  county  the  Nutrition  Division 
field  staff  serves  on  the  staff  of  the 
county  health  department  and  under 
the  general  supervision  of  the  county 
health  oflicer.  It  is  hoped  that  the 
counties  surveyed  and  other  counties 
will  add  nutritional  personnel  to  the 
regular  staff  on  a  permanent  basis. 

In  addition  to  making  county  nutri- 
tion surveys,  the  field  staff  of  the  Di- 
vision of  Nutrition  will  serve  as  far 
as  practicable  as  nutrition  consultants 
to  health,  medical,  and  other  agencies 
desiring  such  assistance.  When  a  nu- 
trition survey  has  been  completed  in 
one  county,  the  field  staff  will  move  to 
another  county  to  start  another  survey. 
The  Consultative  Service  of  the  Nutri- 
tion Division,  it  is  hoped,  will  be  util- 
ized over  the  State  as  is  the  specialized 
personnel  of  other  divisions  of  the 
State  Health  Department. 
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The  Nutrition  Division  cooperates 
closely  with  the  State  Nutrition  Coun- 
cil, a  subcommittee  of  the  State  Civil- 
ian Defense  Committee.  The  State 
Council  contemplates  organizing  county 
nutrition  councils  which  will  serve  as 
planning  and  as  coordinating  agencies. 

It  is  expected  that  several  county 
agencies,  such  as  those  interested  in 
agriculture,  education,  and  welfare,  will 
each  have  or  develop  its  own  nutrition 
program  and  would  feel  free  to  invite 
collaboration  on  the  part  of  the  Health 
Department  nutritionists  and  other 
qualified  persons.  The  county  health 
department  should  have  a  full-time 
nutritionist  on  its  staff  and  its  nutri- 
tion activities  should  be  of  a  high  order. 
Intensification  of  the  work  of  the  health 
department  in  nutrition  might  lead 
other  county  agencies  to  seek  its  con- 
sultant assistance  in  strengthening  their 
programs. 


Demcmstration  County.  It  is  hoped 
that  in  one  or  more  counties  all  the 
agencies  interested  in  nutrition  can  co- 
operatively set  up  a  program  for  the 
intensification  of  nutrition  work  to  the 
end  that  an  outstanding  demonstration 
of  what  can  be  done  in  nutrition  im- 
provement may  be  developed.  Such  a 
demonstration  would  no  doubt  prove  to 
be  stimulating  to  other  counties.  It  has 
been  hoped  that  Wayne  County  might 
prove  to  be  the  area  in  which  the  first 
demonstration  would  develop.  The  Nu- 
trition Division  is  already  making  a 
nutrition  survey.  It  was  started  in  the 
Rosewood  School  District  and  will  in- 
clude approximately  125  families  in 
this  area.  It  is  expected  the  survey  will 
include  families  in  other  sections  of  the 
county  in  numbers  sufficient  to  present 
a  fair  picture  of  the  county's  status 
relative  to  nutrition. 


The  Vitamin  Problem 

By  Cabl  V.  Reynolds,  M.D. 

State  Health  Officer 

Raleigh.  N.  C. 


WIDESPREAD  publicity  has  been 
given  the  fact  that  the  Federal 
Government  has  found  it  neces- 
sary to  curtail,  to  some  extent,  the 
preparation  and  sale  of  certain  vita- 
mins. This  need  cause  no  undue  alarm. 
One  need  only  to  know  a  few  ele- 
mentary facts  about  nutrition  to  real- 
ize that,  in  this  country,  the  average 
person  can  have  all  the  essential  vita- 
mins by  following  a  few  simple  guides. 
Fresh  foods  and  those  that  have  been 
properly  preserved  by  methods  that  are 
now  well  known  contain  all  the  natural 
vitamins  necessary  for  a  well-balanced 
metabolism.  Information  as  to  these 
methods  can  be  furnished  by  the  Exten- 
sion Department  of  the  North  Carolina 


State  College  at  Raleigh,  which  is  do- 
ing a  splendid  work  along  this  lina 

Diagnosis  of  vitamin  deficienciea 
should,  of  course,  be  made  by  compe- 
tent physicians.  Where  these  deficien- 
cies are  serious,  it  may  be  necessary  to 
supplement  the  natural  vitamins  with 
processed  ones.  In  such  event,  your  fam- 
ily physician  will  properly  advise  you. 
It  is  not  my  purpose  to  enter  into  a 
lengthy  discussion  of  this  subject.  For 
the  public's  information,  here  is  a  list 
of  the  most  essential  vitamins,  with  a 
notation  as  to  some  of  the  symptoms 
resulting  from  an  inadequate  intake  of 
each,  together  with  good  sources  of 
supply : 
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Vitamin  A — Deficiency  causes  night 
blindness ;  rougli,  dry  skin ;  low  body 
resistance.  Good  sources :  Green  leafy 
and  yellow  vegetables ;  all  dairy  prod- 
ucts ;  liver  ;  dried  apricots ;  prunes ;  fish 
oils. 

Vitamin  Bj — Deficiency  causes  lack 
of  appetite ;  general  weakness ;  weak 
heart ;  loss  of  weight.  Good  sources : 
Vi^hole  wheat  and  enriched  bread ;  cere- 
als ;  oranges,  bananas,  and  other  fruits  ; 
milk ;  liver ;  pork ;  peas  and  beans. 

So  necessary  is  Vitamin  Bj,  and  so 
devitalized  has  become  our  highly  milled 
and  bleached  flour,  that  its  nutritional 
value  has  been  reduced  to  about  40  per- 
cent. Such  emphasis  has  been  placed  on 
the  importance  of  enriched  flour  and 
bread  that  producers  of  Vitamin  B^ 
have  agreed  to  make  it  available  to 
flour  manufacturers,  at  a  cost  so  infini- 
tesimal that  it  need  not  affect  the  price 
the  consumer  pays,  if  popular  demand 
is  sufficient.  It  is,  therefore,  up  to  the 
public,  and  the  pubUc  should  demand 
enriched  bread  and  flour,  for  health's 
sake.  Enriched  flour  is  white  or  near- 
white  flour  which  has  in  it  specified 
amounts  of  at  least  two  vitamins,  Bj 
and  nicotinic  acid,  and  one  mineral, 
iron. 

When,  oh  when,  will  the  public  stop 
paying  excessive  prices  for  processed 
vitamins,  when  it  can  secure  all  the 
essential  vitamins  in  their  natural  form 
by  eating  the  right  kind  of  foods? 

Vitamin  C — Deficiency  causes  pyor- 
rhea ;  gum  infections ;  dental  cavities ; 
scurvy;  anemia.  Good  sources:  Fruits, 
esi)ecially  citrus;  tomatoes,  and  most 
other  vegetables. 

Vitamin  D — Deficiency  causes  im- 
paired formation  and  maintenance  of 
teeth ;  bow  legs ;  rickets.  Good  sources : 
Fish  liver  oils ;  Vitamin  D  milk ;  but- 
ter and  enriched  margarine ;  eggs ;  fish ; 
sunshine. 


Vitamin  G — Deficiency  causes  sores 
in  angles  of  mouth ;  burning  eyelids ; 
mild,  greasy  dandruff.  Good  sources : 
Wheat  germ  and  yeast ;  milk ;  cheese ; 
liver ;  yellow,  red  and  green  vegetables ; 
some  fruits,  especially  dried  apricots 
and  prunes. 

Nicotinic  Acid  —  Deficiency  causes 
pellagra  ;  indigestion  ;  diarrhea  ;  insom- 
nia ;  depression.  Good  sources :  Wheat 
germ ;  liver ;  cheese ;  red,  yellow  and 
green  vegetables ;  dried  apricots  ; 
prunes  ;  eggs  ;  lean  beef ;  brewers'  yeast ; 
rice  pudding. 

This  whole  matter  may  be  summed 
up  in  the  slogan  coined  by  the  eminent 
nutritionist.  Dr.  E.  V.  McCollum,  who 
said:  "Eat  what  you  want,  after  you 
have  eaten  what  you  should."  In  other 
words,  eat  every  day  the  necessary 
amounts  of  protective  foods ;  and,  after 
that,  eat  whatever  your  appetite  caUs 
for. 

What,  then,  should  each  person  eat 
every  day  to  insure  a  bell-balanced  diet? 

The  answer  is,  a  generous  helping  of 
at  least  one  of  the  foods  listed  in  each 
of  the  following  groups: 

1.  Whole-grain  cereal. 

2.  Milk  and  milk  products. 

3.  Meat,  eggs  and  fish. 

4.  Vegetables. 

5.  Fruits. 


BIRTH  CERTIFICATES 

Dr.  Carl  V.  Reynolds,  State  Health 
Ofllcer,  has  issued  the  following  state- 
ment with  respect  to  delayed  birth  cer- 
tificates : 

"In  view  of  the  emergency,  the  rush 
for  certified  delayed  birth  certificates 
now  is  unprecedented. 

"The  North  Carolina  law,  as  amended 
in  1941,  provides  that  an  application  for 
a  delayed  birth  certificate  be  made  to 
the  register  of  deeds  of  the  county  in 
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■which  the  applicant  was  born,  and  not 
to  the  State  Board  of  Health.  If  all  ap- 
plicants would  bear  this  in  mind,  it 
would  save  much  time  now  devoted  to 
unnecessary  correspondence  and  would 
insure  quicker  service. 

"A  delayed  certificate  is  the  record 
of  one  who  was  born  prior  to  October, 
1913.  Please  bear  this  date  in  mind.  If 
the  applicant  needs  instruction  as  to 
what  proof  is  necessary,  the  register  of 
deeds,  in  each  instance,  will  supply  it. 


If  the  applicant  knows  what  proof  is 
necessary  and  furnishes  it.  the  register 
of  deeds  will  see  the  matter  through. 

"The  only  fees  necessary  are  those 
prescribed  by  law  to  be  paid  registers 
of  deeds  for  recording  births  and  fur- 
nishing certified  copies  of  certificates. 

"Only  those  persons  born  after  Octo- 
ber, 1913,  should  apply  to  the  State 
Board  of  Health  at  Raleigh — all  others 
to  registers  of  deeds,  as  pointed  out 
above." 


The  Need  for  Improving  Health  Programs 
In  Negro  Colleges  In  North  Carolina 


By  Walter  J.  Hughes,  M.D. 

School  Health  Coordinating  Service 

Raleigh,  N.  C. 


A  DISCUSSION  of  needs  is  adways 
complicated,  because  needs  imply 
existing  conditions  that  should  be 
remedied.  Therefore,  the  needs  must 
first  be  ascertained.  In  order  that  one 
may  know  that  needs  exist  there  must 
be  an  interpretation  and  an  appraisal 
of  the  various  social,  moral,  and  physi- 
cal forces  that  affect  college  life.  Broad- 
ly speaking,  this  is  a  three-fold  problem 
Involving  the  student,  the  college,  and 
the  community.  For  these  three  are 
interrelated,  each  proceeding  into  an 
active  correlation  with  the  other,  each 
supplementing  the  other  and  each  com- 
plementing the  other.  A  college  health 
program,  to  be  effective,  must  be  con- 
structed so  as  to  reach  communities. 
Communities  do  not  come  to  college, 
but  students  from  communities  do. 

Any  standard  college  textbook  on 
health  education  will  give  the  provis- 
ions for  what  constitutes  an  adequate 
college  health  program.  These  are  list- 
ed as: 


1.  Healthful  living  conditions. 

2.  Effective  health  service. 

3.  Health  instruction. 

The  implication  is  that  one  has 
reached  the  standards  once  his  pro- 
gram complies  with  the  basic  require- 
ments. But  is  it  as  simple  as  this?  The 
answer  is  no,  for  these  books  were 
written  by  different  men,  for  different 
people,  many  of  them  living  under  dif- 
ferent  environmental    conditions. 

By  way  of  illustration  may  I  cite  the 
following  incident :  The  story  is  told 
of  a  teacher  working  a  short  distance 
from  Baton  Rouge,  Louisiana,  who  was 
having  a  lesson  on  birds  read  from  one 
of  the  standard  textbooks  accepted  by 
that  state. 

To  drive  home  a  point  from  the  les- 
son the  teacher  asked  the  boy  this  ques- 
tion, "When  do  the  robins  come?"  The 
pupil  answered  promptly,  "In  the  fall." 
"Now,  Jimmie,"  urged  the  teacher, 
"Read    the    lesson     carefully    again." 
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After  the  second  reading  she  said  cheer- 
fully, "Now,  Jimmie,  when  do  the 
robins  come?"  More  hesitantly  and  sul- 
lenly he  answered  again,  The  robins 
come  in  the  fall."  "Jimmie,  Jimmie," 
shouted  the  teacher,  "read  that  lesson 
again ;  now  tell  me  when  the  robins 
come."  Almost  in  tears  the  boy  finally 
answered,  "The  robins  come  in  the 
spring."  And  so  they  do  —  in  Boston 
where  the  textbook  was  written.  But 
in  Louisiana,  just  in  order  to  avoid  the 
Northern  winter,  they  come  in  the  fall. 

Our  health  problems  are  not  so  sim- 
ple as  the  phrases  healthful  school  liv- 
ing, health  service,  and  health  instruc- 
tion would  imply.  They  cannot  be 
expressed  as  isolated  functions ;  they 
ramify  over  all  the  roads  of  social  and 
economic  relations.  Ninety  percent  of 
the   students   who   enter   college   have 


either  behind  them  or  in  front  of  them 
an  economic  problem,  which  in  the  end 
may  become  a  problem  of  public  health. 
If  the  problem  is  behind  the  .-student  it  is 
one  of  parents,  sisters  or  brothers  (a 
college  community  problem.)  The  pres- 
sure of  living  strikes  all  classes  ;  the  only 
difference  is  in  degree.  If  the  problem  is 
in  front  of  the  student,  it  is  a  student 
problem  which  means  mental  anxiety, 
probably  deprivation  of  footl,  sleep,  and 
other  necessities  and  essentials  of  life. 

In  order  that  some  type  of  appraisal 
of  the  health  programs  in  colleges 
might  be  made,  two  conferences  were 
held  and  a  personal  survey  was  made. 
The  first  conference  was  held  in  the 
new  State  Building  at  Raleigh  on  No- 
vember 16,  1939.  The  membership  of 
the  conference  was  composed  of  the 
administrative  officers  of  the  respective 


Physicians  and  Nurses  Demonstrating  Examination  of  School  Children 
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colleges,  the  directors  of  the  depart- 
ments of  physical  and  health  education, 
deans  of  the  colleges,  and  the  college 
physicians.  The  officials  of  the  State 
Department  of  Public  Instruction  and 
staff  members  of  the  School  Health  Co- 
ordinating Service  were  also  in  attend- 
ance. The  purpose  of  this  meeting  was 
to  discuss  the  health  education  program 
of  our  colleges. 

The  second  of  these  conferences  was 
held  in  July,  1940,  at  the  North  Caro- 
lina College  for  Negroes.  This  confer- 
ence was  composed  of  the  college  phy- 
sicians and  a  few  physical  and  health 
education  instructors.  It  is  significant 
that  the  conclusions  of  both  conferences 
were  the  same,  although  the  two  groups 
represented  people  from  various  fields 
of  study. 

The  conclusions  were  as  follows: 

1.  That  the  general  education  pro- 
gram as  practiced  in  the  colleges  at  the 
present  time  fails  to  give  due  emphasis 
to  the  importance  of  health  services  and 
health  instruction,  although  this  is  re- 
garded by  these  institutions  as  one  of 
their  cardinal  educational  objectives. 

2.  That  the  health  services  given  in 
these  institutions  is  neither  adequate 
nor  sufiiciently  conducive  to  healthful 
living. 

3.  That  the  health  education  now  be- 
ing conducted  in  these  colleges  is  en- 
tirely inadequate  for  present-day  needs. 

More  recently.  Miss  Jennie  Douglass, 
staff  member  of  the  School  Health  Co- 
ordinating Service,  made  a  personal 
study  of  these  institutions  and  the  find- 
ings revealed  the  following: 

In  several  of  the  colleges  there  are  a 
few  conditions  which  are  not  conducive 
to  healthful  living,  but  on  the  whole 
she  found  the  living  conditions  in  these 
colleges  to  be  excellent.  There  is  some 
overcrowding  of  dormitories,  three  have 
very  poor  dining  room  facilities,  three 
have  excellent  facilities  and  three  others 


are  just  fair.  With  the  exception  of  two 
schools  the  lavatory  and  toilet  facili- 
ties are  adequate. 

Many  of  the  schools  have  excellent 
recreational  programs  outlined  and  in 
several  cases  they  are  well  executed. 
The  problems  presented  are  lack  of 
sufficient  trained  personnel,  sometimes 
equipment  and,  all  too  often,  a  basic 
philosophy  to  guide  the  recreational 
program. 

It  is  worthy  of  note,  however,  that 
in  neither  conference  or  survey  have- 
the  environmental  conditions  appeared 
abnormal.  There  is,  however,  room  for 
improvement.  It  must  be  concluded  that 
the  living  conditions  of  the  majority 
of  the  colleges  are  equal  to  the  environ- 
mental conditions  which  are  found  ii> 
the  student's  own  home,  and  in  many 
instances  they  are  superior.  Out  of  the 
unprecedented  interest  to  provide  the 
student  with  a  more  abundant  life  has 
emerged  the  stimulation  for  the  pro- 
vision of  modern  plants,  the  extension 
of  educational,  cultural  and  recreational 
advantages. 

The  development  of  good  housing  is 
certainly  an  essential  step  in  the  de- 
velopment of  strong,  healthy  bodies, 
and  in  a  large  measure  contributes  to- 
the  conquest  of  disease.  A  well-trained 
faculty  is  another  essential  to  the  train- 
ing of  students  and  the  standardization- 
of  colleges.  In  the  development  of  mod- 
ern housing  facilities,  physical  equip- 
ment, and  trained  personnel,  the  col- 
leges have  attained  heights  that  neither 
the  power  of  imagination  could  have 
depicted  nor  the  vision  of  the  prophet 
foretold.  But  lest  we  forget,  let  us  re- 
member that  the  whole  individual  goes- 
to  college— his  soul,  his  mind,  and  his 
body. 

If  there  is  one  place  in  Negro  life 
where  ignorance  and  poverty  do  not 
influence  health  service,  it  is  the  Negra 
college.  In  one  of  the  colleges  that  could 
certainly  afford  it,  there  is  no  tubercu- 
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losis  skin  testing,  in  another  of  equal 
importance,  the  test  is  given  only  when 
"indicated."  The  latter  statement  does 
not  conform  to  the  present-day  medical 
opinion,  for  it  is  the  accepted  theory 
that  the  skin  test  is  the  indicator  and 
the  X-ray  the  "diagnosticator."  Yet, 
one  of  the  poorest  colleges  carries  on 
this  particular  health  service  100  per- 
cent and  follows  the  reaction  through 
to  the  X-ray,  and  if  needed,  the  sani- 
torium.  One  or  two  colleges  are  doing 
excellent  work,  but  organization  and 
improvement  are  indicated  everywhere. 
The  importance  of  an  effective  health 
service  program  is  not  only  an  impera- 
tive need,  but  a  necessity. 

A  college  is  an  organized  group, 
hence  the  importance  of  the  applica- 
tion of  public  health  procedures  for 
the  prevention  of  disease,  prolonging 
life,  and  promoting  physical  and  mental 
eflSciency. 

In  order  to  determine  the  obligations 
of  a  college  in  relation  to  the  organiza- 
tion of  health  service  for  the  protection 
of  the  health  of  the  individual  and  the 
college  population  as  a  whole,  it  is 
essential  that  we  set  forth  the  desirable 
minimum  needs. 

The  health  service  should  be  organ- 
ized, the  personnel  should  consist  of 
the  following :  physician,  dentist,  nurse, 
health  and  physical  educator  and  sec- 
retary. The  physician  and  nurse  should 
serve  on  a  full-time  basis.  The  depart- 
ment of  health  education  should  be 
directed  by  a  well-trained  physician 
with  public  health  training.  As  far 
back  as  1859  the  president  of  Harvard 
University,  in  his  annual  report  to  the 
overseers,  makes  this  statement:  "The 
service  of  a  skilled  and  experienced 
physician  who  shall  act  as  a  friend 
and  adviser  of  the  students  is  greatly 
needed,  whose  advice  they  should  have 
the  right  to  ask  confidentially  on  all 
matters  relating  to  health,  and  who 
should  exercise  a  controlling  direction 
whenever  a  student  appeared  to  suffer 


from  bad  habits,  ignorance,  and  neglect, 
would  be  the  best  possible  safeguard. 
Amhurst  College  has  already  supplied 
this  urgent  want.  They  have  set  a  good 
example  and  it  is  earnestly  hoped  that 
the  friends  of  Harvard  will  see  to  it 
that  the  students  enjoy  like  security." 
The  function  of  the  college  physician 
today  probably  begins  with  the  physical 
examination  of  the  student,  attending 
the  sick  and  treating  the  injured.  But 
our  health  problem  goes  further  than 
that.  There  are  individual  maladjust- 
ments, the  mentally  sick,  teacher  and 
pupils'  classroom  relations,  sex  prob- 
lems, and  various  other  problems  of 
mental  hygiene  that  need  the  guidance 
of  a  physician. 

The  health  service  should  be  organ- 
ized on  a  uniform  basis  in  all  the  col- 
leges. The  present  medical  fee  is  inade- 
quate. At  present  the  lowest  fee  is 
$1  and  the  highest  $3.50  per  annum. 
The  minimum  fee  should  be  $5  to  $10 
per  annum.  Since  a  college  is  responsi- 
ble for  health  service  to  all  students, 
a  similar  fee  should  apply  to  those  at- 
tending summer  sessions  as  well. 

The  college  should  concern  itself  with 
a  good  physical  examination  not  only 
of  students,  but  of  the  entire  college 
population.  The  examination  should  be 
thorough  and  should  include  laboratory 
tests,  such  as  urinalyses,  tuberculin 
tests,  X-rays  of  positive  reactors,  and 
annual  dental  examinations.  The  re- 
sults of  these  findings  should  be  re- 
corded on  uniform  records.  These  rec- 
ords should  be  accessible  only  to  the 
physician  and  nurse. 

If  the  financial  resources  are  such 
that  a  college  cannot  employ"  a  full- 
time  physician,  provisions  should  be 
made  for  consultation  services.  There 
should  be  a  waiting  room,  an  examin- 
ing room,  and  a  laboratory.  The  physi- 
cian in  the  average  small  college  should 
spend  at  least  two  hours  daily  on  con- 
sultation, conference,  and  follow-up 
work.   The   college   should   provide   an 


April,  1942 


The  Health  Bulletin 


13 


infirmary  with  about  two  beds  for  each 
100  students.  For  the  more  serious  cases 
it  should  have  affiliation  with  a  gen- 
eral hospital.  All  medicine  should  be 
provided  without  extra  charge. 

Every  college  should  have  one  or 
more  full-time  nurses  who  should  be 
college  graduates.  Their  professional 
training  should  be  acquired  at  a  recog- 
nized hospital ;  and  it  is  desirable  that 
they  have  some  training  and  experience 
in  public  health  work.  They  should  pos- 
sess radiant  personalities  and  upright 
characters,  steadfast  and  unmovable  by 
present-day  fads.  Nurses  should  be  se- 
lected because  of  their  superior  qualifi- 
cations ;  they  should  be  given  teaching 
responsibilities,  and  the  principal  nurse, 
at  least,  should  be  given  the  status  of 
a  faculty  member. 

Practically  all  the  colleges  report 
that  they  are  giving  some  type  of  in- 
struction in  health.  Although  there  is 
ample  material  in  the  various  textbooks 
taught  in  our  colleges  for  the  integra- 
tion of  health  instruction,  it  api>ears 
that  these  sources  are  not  being  utilized 
advantageously  in  giving  the  students 
the  right  attitude  in  the  formation  of 
basic  health  practices.  Moreover,  the 
health  instruction  is  not  designed  so 
that  the  student  can  use  the  knowledge 
for  the  benefit  of  community  health  and 
proper  health  teaching  in  the  public 
schools.  The  white  house  conference  on 
child  health  and  protection  consulted 
48  school  physicians  in  25  states  with 
regard  to  desirable  legal  requirements 
in  this  field,  and  45  were  of  the  opinion 
that  the  training  of  teachers  for  the 
detection  of  signs  of  communicable  dis- 
eases and  of  gross  physical  defects 
should  be  included.  One  of  the  physi- 
cians remarked  that  abiUty  of  the 
teacher  in  this  field  is  the  keystone 
of  medical  inspection  for  the  appear- 
ance of  defects  and  disease  neither 
awaits  the  advent  of  the  school  medi- 
cal officer  nor  the  visit  of  the  school 
nurse. 


Every  individual  who  has  graduated 
from  our  teacher  training  schools  and 
is  teaching  today  is  working  under  a 
potential  court  sentence,  and  every 
president  of  these  schools  is  particeps 
crimims  for  the  Public  Health  Law  of 
North  Carolina,  Article  43,  Section  5. 
780,  states:  "It  shall  be  the  duty  of 
every  teacher  in  the  public  schools  to 
make  a  physical  examination  of  every 
child  attending  the  school  and  enter  on 
cards  and  official  forms  furnished  by 
the  State  Board  of  Health  a  record  of 
such  examination  and  if  any  teacher 
fails  within  sixty  days  after  receiving 
the  aforesaid  forms  and  requests  for 
examination  and  report  to  make  such 
examination  and  reports  as  herein  pro- 
vided, the  teacher  shall  be  guilty  of  a 
misdemeanor  and  subject  to  a  fine  of 
not  less  than  ten  dollars  nor  more  than 
fifty  dollars  or  thirty  days  in  prison." 

No  health  or  physical  educator  alone 
can  conceive  of  an  adequate  health  in- 
struction program  that  will  equip  the 
student  to  meet  school  and  community 
health  needs.  Hence  the  importance  of 
the  inclusion  of  a  physician  and  nurses 
as  participants  in  the  health  program 
in  our  colleges. 

Finally,  all  public  health  problems 
are  concerned  with  two  phases,  mor- 
bidity and  mortality.  The  prevention 
of  morbidity  will  consequently  mean 
the  reduction  of  mortality.  It  is,  there- 
fore, the  duty  of  public  health  to  utilize 
all  the  constructive  forces  of  society  in 
the  realization  of  these  objectives. 


Necessity  can  set  me  helpless  on  my 
back,   but   she  cannot  keep   me   there, 
nor  can  four  walls  limit  my  vision. 
— "Michael  Faieo-ess." 


A  man  should  never  be  ashamed  to 
say  he  has  been  in  the  wrong,  which  is 
but  saying  he  is  wiser  today  than  he 
was  yesterday. — Pope. 
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Some  Observations  of  Health  Education 

Work  Among  Negro  Teachers  In 

North  Carolina 

By  Jennie  Louise  Douglass,  M.A. 
Health  Education  Adviser,  School  Health  Coordinating  Service 

Raleigh,  N.  C. 


IN  November  of  1939,  there  was  a 
meeting  in  Raleigh  attended  by  rep- 
resentatives of  the  State  Depart- 
ment of  Public  Instruction,  State  Board 
of  Health,  the  School  Health  Coordi- 
nating Service,  and  various  Negro  col- 
leges in  North  Carolina.  The  purpose 
of  the  meeting  was  stated  by  Dr.  John 
F.  Kendrick  of  the  Rockefeller  Foimda- 
tion  as  follows:  "To  consider  the  ad- 
visability of  a  coordinated  program  of 
health  education  in  the  schools  of  the 
State  in  order  that  teachers  may  be 
able  to  discover  health  problems  of 
school  children,  refer  these  problems  to 
the  proper  health  authorities,  and  try  to 
develop  in  school  children  proper  health 
habits."  During  the  course  of  the  meet- 
ing, attention  was  called  to  the  fact 
that  many  in-service  teachers  had  re- 
ceived very  little  training  in  health 
guidance  of  children.  It  was  further 
brought  out  that  the  Negro  colleges  of 
the  State  were  doing  far  too  little  to 
fit  the  prospective  teacher  for  this  work. 
Later  that  year,  the  writer  studied 
at  one  of  the  Mid-Western  universities. 
In  order  that  she  might  obtain  a  gen- 
eral knowledge  relative  to  the  training 
of  prospective  Negro  teachers  for  health 
work,  she  chose  the  following  subject 
for  her  master's  thesis:  "The  Status 
of  Hygiene  Teaching  in  Teachers  Col- 
leges for  Negroes."  A  general  statement 
from  these  findings  was  that  the  ma- 
jority were  doing  little,  if  anything  at 
all,  toward  preparing  the  prospective 
teacher  to  take  part  in  a  school  health 
program.  The  investigator  hoped 


through  this  study  to  awaken  sufficient 
interest  in  many  of  the  colleges  for 
them  to  make  at  least  a  start  in  that 
direction.  It  has  been  pleasing  to  note 
that  many  of  the  colleges  studied  have 
since  taken  steps  to  improve  their 
health  education  courses  and  student 
health  services. 

It  is  a  weU-established  fact  that  the 
teacher,  if  trained,  can  be  of  invaluable 
aid  in  the  promotion  of  school  and  com- 
munity health.  Such  training  is  needed 
by  the  teacher  for  her  own  individual 
benefit,  making  for  better  health  and 
greater  teaching   effectiveness. 

The  Negro  teacher  especially  needs 
training  along  this  line  because  of  the 
health  status  of  the  race.  Ira  DeA.  Reid, 
in  his  sociological  treatise,  makes  the 
following  statement : 

"The  mere  facts  of  physical  life  and 
death  create  some  of  Negro  youth's 
more  serious  problems.  Their  education, 
economic  efficiency,  and  vitality  are  af- 
fected. The  racial  population  which  em- 
braces Negro  youth  has  a  higher  birth- 
rate, a  higher  sickness  rate,  and  a 
higher  death  rate  than  is  found  among 
the  whote  population  in  the  United 
States." 

Through  the  School  Health  Coordi- 
nating Service,  extension  courses  have 
been  held  in  certain  counties  for  the 
in-service  Negro  teacher.  In  this  24- 
hour  course,  teachers  have  been  taught 
to  keep  the  State  health  record  card, 
to  screen  out  children  by  learning  to 
do  both  a  general  inspection  and  a 
morning  insijection,  to  weigh  and  meas- 
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ure  children,  to  test  vision,  to  detect 
deviations  from  the  normal  in  children, 
and  to  utilize  effectively  medical  and 
dental  services.  They  have  been  given 
some  principles  of  nutrition  and  physi- 
cal activity  in  relationship  to  the  proper 
growth  and  development  of  the  child. 
Some  time  has  also  been  devoted  to 
community  health  problems  and  com- 
munity organization. 

Many  of  them  have  not  only  learned 
how  best  to  utilize  local  and  State 
agencies  in  their  follow-up  program  of 
physical  defects  among  school  children, 
but  they  have  used  their  own  ingenuity 
in  the  matter.  For  example,  the  Negro 
schools  of  Goldsboro  planned  a  program 
for  the  correction  of  physical  defects 
among  school  children.  Through  its 
local  teacher  unit,  a  drive  was  spon- 
sored to  raise  funds  to  be  used  in  this 
effort.  A  splendid  response  was  ob- 
tained from  individuals  and  organized 
groups  within  the  community.  The  fund 
was  shared  by  all  children  in  the  four 
Negro  schools  of  the  city.  The  Wayne 
County  Health  and  Welfare  depart- 
ments cooperated  in  the  enterprise.  The 
welfare  department  made  the  necessary 
family  investigations  and  was  instru- 
mental in  getting  specialists  at  a  re- 
duced cost.  As  a  result  during  the  year, 
15  children  were  fitted  with  glasses, 
four  had  tonsillectomies,  two  were  sent 
to  the  orthopedic  hospital  in  Gastonia, 
one  boy  entered  the  school  for  the  blind 
in  Raleigh,  and  one  girl  had  an  opera- 
tion to  correct  crossed  eyes.  All  chil- 
dren with  a  positive  reaction  to  the 
tuberculin  skin  test  were  X-rayed. 

Other  corrections  were  influenced 
through  visits  to  the  parents  from  the 
public  health  nurse  and  teacher.  All 
of  these  schools  are  equipped  with 
lunchrooms  and  the  nutritional  status 
of  the  children  is  being  improved  either 
by  free  lunches  or  plate  lunches  cost- 
ing three  cents  and  a  glass  of  milk  for 
two  cents.  Surplus  commodities,  gifts 
of  food  from  organizations  and  parents, 


and  the  money  received  from  lunches 
make  possible  these  low-cost  and  free 
lunches. 

Each  one  of  these  schools  has  a  well- 
equipped  health  room.  For  the  first  time, 
last  spring  this  .system  held  a  May  Day 
exercise  with  all  children  in  the  ele- 
mentary grades  participating.  Many  of 
the  teachers  in  these  Goldsboro  schools 
are  doing  an  excellent  job  of  health 
teaching  and  guidance.  They  are  spon- 
soring health  projects  in  their  class- 
rooms and  they  try  not  to  lose  an  op- 
portunity to  integrate  health  with  their 
total  program. 

There  are  numerous  instances  that 
could  be  cited  of  county  teachers  par- 
ticipating in  this  program.  Through 
their  efforts,  many  health  hazards  have 
been  eliminated,  free  lunchrooms  estab- 
lished, defects  corrected,  and  health 
taught. 

The  work  accomplished  by  the  teach- 
ers who  attended  the  child  health  con- 
ferences at  Durham  has  been  encourag- 
ing. In  a  class  in  Methods  and  Materials 
of  Health  Education  conducted  by  the 
writer,  many  worthwhile  things  were 
accomplished.  Each  teacher  attempted 
to  develop  for  herself  a  workable  phi- 
losophy of  health  education,  one  that 
would  help  in  meeting  the  needs  of  her 
own  school  and  community. 

A  collection  of  devices  for  use  in 
morning  inspection  made  by  the  group 
has  proved  most  useful  to  teachers 
during  this  school  term.  Several  con- 
tributions from  groups  working  on  joint 
activities  were: 

1.  A  bibliography  of  free  and  inexi)en- 
sive  materials  for  health  teaching. 

2.  A  suggested  program  of  health  edu- 
cation in  national  defense  for  the  ele- 
mentary school. 

3.  A  compilation  of  opportimities  for 
health  teaching  the  year  around. 

4.  A  program  to  create  proper  atti- 
tudes in  parents  toward  health  educa- 
tion. 
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Of  the  many  methods  studied,  the 
problem  solving  approach  was  stressed 
more  than  any  of  the  others.  This  way 
of  teaching  offers  excellent  opportuni- 
ties for  developing  in  the  pupils  desira- 
ble character  traits  and  at  the  same 
time  renders  effective  service. 

During  the  1941  child  health  con- 
ference at  Durham,  some  25  persons 
worked  on  individual  problems  relating 
to  their  own  teaching  situation  and  at 
the  same  time  learned  the  technique 
of  group  participation  in  problem  solv- 
ing. Several  creditable  pieces  of  work 
grew  out  of  this.  Miss  H.  Nora  Evans, 
Jeanes  Supervisor  of  Wake  County,  se- 
lected for  her  problem,  "Some  Aspects 
of  Healthful  Living  in  the  Small  Rural 
Schools  of  Wake  County."  Included  in 
this  study  is  a  survey  sheet  for  the 
purpose  of  finding  the  needs  and  prob- 
lems of  children.  A  portion  of  the  study 
is  devoted  to  improvements  in  two 
schools,  these  improvements  having 
been  made  by  the  Parent-Teacher  Asso- 
ciation and  the  students.  In  comparison 
to  this  is  a  small  school  and  community 
with  many  undesirable  features  which, 
through  health  projects  and  activities 
sponsored  by  the  school,  could  be  reme- 
died. An  account  is  given  of  the  project 
sponsored  by  the  Parent-Teacher  Asso- 
ciation which  added  a  room  to  a  two- 
room  school  and  installed  a  lunchroom 
so  that  the  children  could  have  a  hot 
meal  at  school. 

A  unit  of  work  on  "Healthful  Living 
Through  Activities"  was  done  by  Miss 
M.  Freeman  of  Halifax  Covmty.  Another 
teaching  unit  on  "Home  Hygiene  and 
Care  of  the  Sick"  was  beautifully  car- 
ried out  by  Mrs.  I.  Jamierson.  This  was 
a  complete  teaching  unit  for  her  school 
term  at  Eastman,  bringing  in  the  most 
needed  things  in  that  community. 

In  connection  with  this  was  a  model 
rural  home  improvement  project.  The 
miniature  house  was  made  of  logs  and 
cement,    with    screened    windows    and 


doors.  It  was  surrounded  by  a  white 
picket  fence,  a  beautiful  lawn  and  a 
well-arranged  walk.  In  the  back  was 
an  open  well  which  had  been  abandoned 
and  supplanted  by  a  properly  protected 
pump.  The  privy  was  placed  at  the 
lower  end  of  the  yard,  so  that  there 
would  be  no  drainage  into  the  water 
supply.  Inside  the  house  was  a  room 
demonstrating  the  set-ujp  for  the  care 
of  a  sick  person. 

These  are  only  a  few  of  the  worth- 
while things  accomplished.  Reports 
from  teachers  and  visits  to  classrooms 
show  that  use  is  being  made  of  the 
work  planned  during  the  summer. 

The  Wilson  City  Schools  employ  a 
full-time  person  as  supervisor  of  physi- 
cal education  and  health  education. 
Miss  Delores  Hines,  who  fills  this  posi- 
tion, is  doing  a  splendid  job  and  much 
progress  has  been  made  through  her 
efforts.  Much  could  be  said  of  work  in 
other  areas  but  space  will  not  permit. 
The  preparation  of  the  pre-service 
teacher  for  school  health  work  still 
needs  attention.  It  is  gratifying,  how- 
ever, to  note  that  some  few  colleges  in 
the  State,  during  this  school  year,  have 
taken  definite  steps  in  that  direction. 


The  greatest  of  faults,  I  should  say, 
is  to  be  conscious  of  none. — Thomas 
Carltle. 


"No  man  is  an  Hand,  intire  of  it 
selfe;  every  man  is  a  peece  of  the 
Continent,  a  part  of  the  maine ;  if  a 
Clod  bee  washed  away  by  the  Sea, 
Europe  is  the  lesse,  as  well  as  if  a 
Promontorie  were,  as  well  as  if  a  Man- 
nor  of  thy  friends  or  of  thine  owne 
were;  any  mans  death  diminishes  me, 
because  I  am  involved  in  Mankinds; 
And  therefore  never  send  to  know  for 
whom  the  bell  tolls ;  It  tolls  for  thee." 

— John  Donne:. 


I  This  BuDetin  will  be  servt  free  to  any  citizen  of  the  State  upon  request  I 
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John  H.  Hamilton,  M.D.,  Acting  Editor 


A  PROCLAMATION 

By  The  President  of  the  United  States  of  America 

Whereas,  the  Congress  hy  joint  resolution  of  May  18,  1928  (45 
Stat.  617),  has  authorized  and  requested  the  President  of  the  United 
States  to  issue  annually  a  proclamation  setting  apart  May  1  as  Child 
Health  Day: 

JSTow,  Therefore,  I,  FranMin  D.  Roosevelt,  President  of  the 
United  States  of  America,  in  recognition  of  the  vital  importance  of 
the  health  of  children  to  the  strength  of  the  Nation,  do  hereby  desig- 
nate the  first  day  of  May  of  this  year  as  Child  Health  Day.  And  I  call 
upon  the  people  in  each  of  our  communities  to  contribute  to  the  con- 
servation of  child  health  and  the  reduction  of  illness  among  children 
hy  making  every  effort  to  the  end  that  before  May  Day-Child  Health 
Day,  children  over  nine  months  of  age  he  immunized  against  diphtheria 
and  smallpox,  the  two  diseases  for  which  we  have  the  surest  means  of 
prevention. 

In  Witness  Whereof  I  have  hereunto  set  my  hand  arid  caused 
the  seal  of  the  United  States  of  America  to  he  affixed. 

Signed: 

Franklin  D.  Koosevelt. 


Notes  and  Comment 

By  The  Acting  Editoe 


SENATOR 
WARD 


T 


»RADITIONALLY  we 
dedicate  each  year  the 
May  issue  of  the  Buxr 
LETiN  to  the  purpose  of  improving  child 
health.  The  importance  of  a  concerted 


portion  of  our  population  is  shown  by 
the  foregoing  proclamation  of  our  Pres- 
ident. 

In    the    promotion    of    child    health 
George  R.  Ward  rendered  high  service. 


effort  for  the  protection  of  the  yoimger      He,  perhaps  more  than  any  other  per- 
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son,  deserves  credit  for  the  enactment 
of  our  county  health  law,  providing  for 
State  aid  to  county  health  departments. 
Realizing  that  the  county  is  the  logical 
unit  for  local  health  work,  Mr.  Ward 
knew  that  infectious  diseases  recognized 
no  county  boundary.  He  also  knew  that 
numerous  counties  could  not  afford  to 
operate  an  effective  health  department 
He,  therefore,  subscribed  to  the  idea 
that  the  State  should  give  financial  aid 
to  county  health  work.  As  chairman  of 
the  House  Finance  Committee  of  the 
General  Assembly  of  1917  he  played  a 
most  important  part  in  passing  a  law 
which  time  has  proved  to  be  good  and 
which  many  other  states  have  imitated. 
By  this  service  as  a  statesman,  Mr. 
Ward  should  be  credited  with  the  sav- 
ing of  thousands  of  lives.  County  health 
work  in  North  Carolina  has  spread  to 
81  counties  and  their  health  depart- 
ments have  developed  and  improved 
with  the  aid  and  guidance  of  State  and 
Federal  governments. 

It  would  seem  proper  that  The 
Health  Bulletin  should  speak  for 
itself  and  the  health  workers  of  the 
State  of  the  gratitude  which  we  owe 
to  him. 

George  Robert  Ward  was  born  eight 
miles  west  of  Wallace  on  November  4, 
1877.  He  received  his  early  education 
in  both  the  public  and  private  schools 
of  eastern  North  Carolina.  He  was  grad- 
uated from  the  University  of  North 
Carolina  in  1903,  receiving  the  degree 
of  Bachelor  of  Philosophy.  Entering 
the  legal  profession  in  1904,  he  prac- 
ticed law  successfully  in  Duplin  County 
until  the  end  of  his  life.  As  a  leader 
in  legal,  fraternal,  religious  and  politi- 
cal life,  he  commanded  the  respect  and 
admiration  of  his  own  community  and 
of  the  State.  The  humble  as  well  as  the 
powerful  revered  him. 

As  a  lifelong  friend,  Dr.  G.  M.  Cooper 
pays  tribute  to  him  in  this  issue  of  the 
Bulletin. 


DR.  SHAW  The  Bulletin  has  a  rule 
that  it  will  accept  for 
publication  no  paper  which  has  ap- 
peared in  other  publications.  This  is 
a  good  rule  but  like  all  good  rules  there 
should  be  exceptions  to  it.  Dr.  Shaw's 
paper  published  in  the  North  Carolina 
Medical  Journal  was  so  timely  that  we 
thought  that  it  should  be  within  the 
range  of  vision  of  each  of  our  readers. 
We,  therefore,  requested  and  received 
permission  to  reprint  it.  When  we  real- 
ize that  Dr.  Shaw  wrote  this  paper 
more  than  one  year  ago  our  admiration 
for  him  as  a  farseeing  and  thoughtful 
physician  is  enhanced.  We  request  that 
each  parent  read  and  reread  "How  Can 
I  Prepare  My  Child  for  the  Future?" 
•     *     *     « 

HEAIiTH  Twenty-five  years,  a 

SUPPLEMENTS  quarter  of  a  cen- 
tury, is  a  long  time 
for  one  man  to  be  a  city  health  officer. 
North  Carolina  has  only  one  man  who 
has  that  distinction,  Dr.  R.  L.  Carlton 
of  Winston-Salem.  A  progressive  health 
officer  of  his  type  participates  in  num- 
erous activities.  He  could  tell  of  many 
successful  endeavors  and  perhaps  a  few 
failures  which  would  be  beneficial  to 
his  fellow  health  workers. 

For  this  issue  of  the  Bulletin  we 
have  selected  just  one  of  the  many  en- 
deavors in  which  we  think  he  has  pio- 
neered and  excelled.  The  Child  Health 
Supplement  to  the  Winston-Salem  Jour- 
nal and  Sentinel  has  for  14  years  been 
a  publication  which  could  properly  be 
used  as  a  model. 


YESTERDAY'S 
SCHOOL  CHILD 


Major  Peasley's 
thought  -  stimulat- 
ing paper  should 
focus  our  attention  not  only  on  our  fail- 
ures of  the  past,  but  upon  our  duty  to 
the  school  children  of  today.  It  will  be 
some  months  or  years  before  we  have 
data  from  North  Carolina's  Selective 
Service  examinations  which  are  compa- 
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rable  to  those  of  1917-18  that  we  may 
use  for  accurate  and  critical  study,  but 
we  can  tackle  today's  problems  with- 
out doubting  their  magnitude. 


MEETINGS      During  the  week  of  May 

11th  there  will  be  meet' 

ings  of  vital  importance  to  public  health. 

The  Medical   Society  of  the   State  of 


North  Carolina  begins  its  annual  con- 
ference on  that  date.  Many  important 
problems  will  be  discussed.  Following 
the  Medical  Society  meeting  the  North 
Carolina  Public  Health  Association  will 
hold  its  conference.  There  will  be  spe- 
cial sessions  for  health  officers,  nurses, 
sanitarians,  and  secretaries,  as  well  as 
general  meetings  of  interest  to  all 
health  workers. 


George  R.Ward 

By  G.  M.  CoopEE,  M.D. 

North  Carolina  State  Board  of  Health 

Raleigh,  N.  C. 


NOW  and  then  a  man  comes  to  the 
Legislature  of  North  Carolina 
with  the  determination  to  repre- 
sent as  near  all  the  people  of  the  State 
as  possible.  He  does  not  join  for  trad- 
ing purposes  the  lawyer  bloc,  the  farm 
bloc,  the  labor  bloc,  the  oil  company 
bloc,  the  corporation  bloc,  or  any  of 
the  special  aggregations  who  come  here 
for  the  purjwse  of  getting  as  much  as 
they  can  for  themselves  and  the  inter- 
est they  represent.  Such  a  man  is  gen- 
erally a  lawyer ;  he  is  generally  a  man 
of  good  education,  of  sound,  common 
sense,  and  of  good  standing  in  his 
church  and  community ;  such  a  man 
was  the  late  Senator  George  R.  Ward 
of  Duplin  County,  who  died  at  his 
home  in  Wallace  March  14th. 

Senator  Ward's  able  support  of  Pub- 
lic Health  legislation  in  the  notable 
legislature  of  1917  was  a  contribution 
to  the  cause  of  Public  Health  in  North 
Carolina  which  has  been  surpassed  by 
few  if  any  members  of  the  legislature 
before  or  since.  Some  of  the  laws  en- 
acted in  that  legislature  were  among 
the  most  important  from  a  Public 
Health  standpoint  ever  enacted  in  North 
Carohna.  Representative  Walter  Mur- 
phy of  Rowan  County  was  the  Speaker 
of  the  House  that  year.  Mr.  Ward  was 
made  Chairman  of  the  House  Commit- 


tee on  Appropriations,  one  of  the  two 
most  important  committees  of  the 
House.  He  discharged  his  duty  with 
meticulous  care  and  in  a  manner  which 
was  fair  to  every  interest  of  the  State, 
and  particularly  so  to  the  large  seg- 
ment of  the  population  who  up  to  that 
time  had  received  little  of  the  benefits 
of  modern  Public  Health  Administra- 
tion. The  last  law  sent  through  for  rati- 
fication in  the  House  before  final  ad- 
journment, about  five  minutes  before 
the  gavel  fell  was  the  law  which  had 
previously  passed  the  Senate  and  has 
since  been  known  as  the  State  Aid  Law. 
It  carried  a  small  appropriation ;  hence 
it  was  trusted  to  Mr.  Ward's  committee. 
The  small  sum  was  placed  at  ths  dis- 
posal of  the  Secretary  of  the  State 
Board  of  Health  to  extend  small  grants 
in  aid  to  counties,  on  a  monthly  basis, 
wishing  to  set  up  a  whole-time  health 
department.  That  was  the  first  such  pro- 
cedure ever  legalized  in  this  State.  It 
meant  the  beginning  of  a  system  which 
is  today  the  backbone  of  Public  Health 
work  all  over  the  United  States.  The 
only  difference  is  that  for  the  last  six 
years  the  Federal  government  has  far 
overshadowed  the  financial  support  of 
the  State's  to  the  counties.  Mr.  Ward 
put  this  law  through  at  the  last  minute 
over    the   opposition    of   some   of   the 
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most  potent  politicians  in  the  State 
serving  with  him  that  year  in  the  House. 
The  day  before  the  legislature  ad- 
journed this  particular  bill  was  con- 
veniently "lost."  Readers  experienced 
in  legislative  methods  will  understand 
the  meaning  of  the  word  "lost"  in  this 
connection.  The  bill  was  "found,"  how- 
ever, just  before  sine  die  adjournment. 
The  parliamentary  play  necessary  in 
which  Mr.  Ward  demonstrated  that  he 
was  a  master  strategist  was  in  forcing 
the  opposition  to  withdraw  their  insist- 
ance  for  a  "call  for  a  quorum."  Natu- 
rally the  bill  could  not  have  passed 
otherwise.  Such  a  man  and  legislator 
was  George  R.  "Ward. 

The  privileges  extended  through  this 
law  now  for  25  years  has  not  been 
abused  by  the  State  Board  of  Health 
and  has  been  instrumental  in  establish- 


ing some  of  the  strongest  local  health 
departments  in  the  State. 

He  was  a  graduate  of  the  University 
of  North  Carolina,  and  he  loved  the 
institution  and  all  of  the  things  for 
which  it  stands  with  consecrated  loy- 
alty. He  served  in  the  House  of  Rep- 
resentatives again  in  1925  and  1927  and 
finally  a  term  in  the  Senate  from  that 
district  in  1939.  In  all  of  those  sessions 
he  maintained  the  same  high  standard 
of  service  to  all  of  the  people  of  the 
State.  Through  all  of  it  he  was  a  bul- 
wark of  strength  for  the  Public  Health 
forces  of  North  Carolina.  He  set  a 
standard  for  service  in  the  legislature 
which  we  hope  many  a  young  man  in 
the  future  will  follow.  His  coimsel  and 
his  friendly  help  to  the  health  forces 
of  this  State  will  be  missed  for  a  long 
time  to  come. 


How  Can  I  Prepare  My  Child  for 

the  Future? 

By  John  A.  Shaw,  M.D.,  F.A.A.P.-F.A.C.P. 
Fayetteville,  N.  C. 


SEVERAL  parents  have  asked  me 
recently,  "What  must  I  teach  my 
child?"  and  this  question  suggested 
to  me  the  subject  of  my  talk  today. 
What  can  we  do  for  the  children  of 
today  to  equip  them  for  the  duties  of 
tomorrow,  to  enable  them  to  get  the 
most  happiness  out  of  living  and  to 
keep  for  themselves  their  heritage  of 
a  free  country?  We  should  provide  them 
with  some  fundamentals  which  have 
been  proven  sound  and  to  which  they 
can  turn  again  and  again  for  help  in 
solving  their  problems. 

We  cannot  foresee  the  conditions 
which  we  must  prepare  them  to  meet, 
but  unless  we  are  exceedingly  optimis- 
tic most  of  us  will  agree  that  they  will 
be  very  different  from  any  experienced 
in  the  past.  There  is  now  and  perhaps 


there  will  be  in  the  future  more  realism 
in  life.  The  protective  coat  of  a  highly 
developed  civilization  may  be  partially 
or  entirely  willed  off.  You  may  say  that 
I  am  a  pessimist,  but  I  say  that  those 
who  are  too  optimistic  today  may  some 
day  be  the  theme  of  a  treatise  on  "While 
America  Slept."  Our  golden  age  is  past 
for  a  while.  We  have  been  the  world's 
most  favored  people,  living  in  the  near- 
est modern  approach  to  a  Garden  of 
Eden,  but  our  standards  of  living  will 
of  necessity  come  down. 

The  genius  of  this  country,  which  has 
been  directed  toward  the  production  of 
things  to  make  life  more  abundant,  is 
now  being  carried  into  other  channels. 
We  are  going  to  have  to  do  more  for 
ourselves,  and  to  find  pleasure  in  our- 
selves.  We  will  have  fewer  of  them 
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served  to  us  at  very  little  cost  and 
with  practically  no  exertion  on  our 
part.  It  is  going  to  be  a  harder  exist- 
ence that  our  children  will  face. 

There  will  be  less  chance  for  personal 
initiative  and  more  necessity  for  con- 
forming to  a  general  pattern  that  will 
gradually  be  evolved.  The  new  condi- 
tions may  be  of  such  nature  that  aU 
will  have  to  be  brought  under  stricter 
rules  and  more  direct  control.  "While 
we  shall  still  be  the  masters  of  our 
own  destinies,  we  shall  be  regulated 
more,  and  the  regulations  may  be  bur- 
densome to  those  who  have  been  taught 
to  recognize  very  little  authority. 

The  child  of  today — the  citizen  of 
tomorrow — is  going  to  need  all  the 
fortitude,  courage  and  adaptability  of 
the  first  settlers  to  work  out  a  happy 
and  successful  existence.  What  can  we 
do  to  help  him? 

As  physicians,  our  first  thoughts  are 
naturally  devoted  to  preserving  for 
these  children  healthy  bodies  and  nor- 
mal minds. 

As  our  preparedness  program  ex- 
pands, there  is  going  to  be  a  greater 
shortage  of  doctors  for  the  civilian 
population.  There  may  be  a  tendency 
to  lessen  the  work  done  by  the  national 
and  state  bureaus  along  the  lines  of 
child  welfare.  There  may  be,  if  we  are 
not  careful,  a  tendency  to  revert  to 
symptomatic  treatment  and  to  think 
less  in  terms  of  a  lifetime  when  we 
examine  a  child.  There  may  be  a  short- 
age of  medicines;  there  may  be  epi- 
demics, especially  in  those  areas  where 
many  are  gathered  together.  There  may 
be  shortages  of  certain  foods. 

Before  any  of  these  possibilities  face 
us  we  must  prepare  to  meet  them.  As 
regards  the  i)ossible  shortage  of  doc- 
tors, there  is  little  to  be  done  except 
by  reducing  our  outside  activities  as 
much  as  possible  in  order  to  be  better 
prepared  for  the  eventuality  if  it  occurs. 


At  the  first  signs  of  any  lessening 
of  governmental  health  work,  doctors 
should  appeal  as  a  body  for  no  curtail- 
ment. The  nation  is  going  to  need  a 
sturdy  race  and  the  medical  profession 
is  the  one  most  responsible  for  this. 
They  should  be  the  first  to  point  this 
out  to  the  public  and  the  governmental 
agencies. 

The  tendency  to  symptomatic  treat- 
ment will  be  a  personal  problem  for 
the  individual  doctor.  We  have  gone  a 
long  way  in  preventive  medicine  and 
the  need  for  it  was  never  more  im- 
perative. The  profession  should  redou- 
ble its  efforts  to  get  the  whole  popula- 
tion protected  from  as  many  diseases 
as  possible.  The  work  that  has  been 
done  in  the  past  makes  this  easier.  We 
should  try  to  continue  the  education 
along  health  lines  that  has  already 
done  so  much  for  the  people. 

This  nation  has  never  had  a  scarcity 
of  foods  and  medicine.  We  have  had 
too  much.  While  other  nations  have  had 
to  try  to  preserve  foodstuffs,  we  have 
had  to  restrict  production.  We  have 
had  to  kill  hogs  and  restrict  farming 
so  that  our  surplus  would  not  be  too 
great.  We  shall  always  have  plenty  of 
food  requisites.  We  may  have  less  of 
the  delicacies.  The  can  opener  may  be 
relegated  to  a  place  of  less  importance 
in  the  household,  but  there  will  be 
plenty  to  put  in  the  old-fashioned  jar. 
Home  canning  should  regain  much  of 
its  lost  popularity.  Thrift  in  feeding 
the  family  and  care  in  the  planning  of 
diet  must  be  practiced.  People  will 
"eat  to  live,"  not  "live  to  eat."  Medi- 
cines of  importance  will  be  had  in 
abundance,  but,  as  with  foodstuffs,  there 
may  be  some  scarcity  of  those  that  are 
not  essential. 

Just  as  important  as  preserving  the 
health  of  our  children  is  teaching  them 
to  use  their  bodies  and  minds  to  secure 
both  mental  and  economic  security.  I 
believe  that  children  should  be  taught 


8 


The  Health  Bulletin 


May,  1942 


to  work  and  to  adapt  themselves  to 
any  situation.  Tlie  average  American 
child  is  adaptable  and  will  learn  to  take 
care  of  himself  if  the  occasion  arises. 
In  recent  years,  however,  the  trend 
has  been  to  give  the  child  more  and 
more  pleasures  and  to  require  less  and 
less  the  assumption  of  any  duties.  To 
give  much  and  expect  little  is  the  usual 
custom  of  the  American  parent.  This 
theory  may  be  all  right  if  the  condi- 
tions the  child  will  face  are  those  that 
will  conform  to  a  familiar  pattern.  On 
the  other  hand,  is  it  fair  now  to  make 
life  for  the  child  a  bed  of  roses  when 
the  path  to  be  trod  in  the  future  may 
be  covered  with  thorns  instead  of  rose 
petals?  "We  should  teach  him  to  work. 
The  more  anyone  is  able  to  do  for 
himself,  the  better  he  will  be  fitted 
to  face  any  situation  in  which  he  may 
be  placed.  A  gradual  realization  that 
changes  are  taking  place  is  much  bet- 
ter for  a  young  mind  than  the  sudden 
discovery  of  the  fact.  Unquestionably, 
in  my  opinion,  the  present  younger  gen- 
eration is  not  as  well  fitted  to  face  the 
vicissitudes  of  life  as  were  their  parents. 
It  is  not  their  fault,  but  the  fault  of 
their  parents,  who  want  the  best  for 
their  children  and  who  are  putting  pro- 
tective walls  around  them.  Many  par- 
ents pride  themselves  on  making  things 
easy  for  their  children,  and  by  the  very 
giving  and  spoiling  have  wrecked  their 
chances  of  happiness. 

For  the  parent  who  asks,  "What 
must  I  teach  my  child?"  I  say  again: 
Teach  them  to  work.  Instill  in  them 
faith  in  themselves,  faith  in  their 
country  and  faith  in  their  God.  Start 
with  the  home  and  teach  them  the 
meaning  of  authority ;  teach  them  re- 
spect. Let  them  know  of  the  hardships 


of  past  generations  and  help  them  to 
formulate  ideals  from  which  we,  as 
a  nation,  have  drifted  away — ideals,  be- 
liefs and  faith  which  were  the  corner- 
stone in  the  fonnative  years  of  our 
country.  Teach  them  to  use  their  hands ; 
teach  them  the  real  glory  of  labor,  of 
a  job  well  done.  Teach  them  to  get 
away  from  the  artificial  and  to  come 
back  to  the  natural  things  of  Ufe.  This 
applies  not  only  to  pleasures,  but  to 
the  very  art  of  living.  Help  them  to 
learn  to  be  independent  and  in  a  large 
measure  to  be  able  to  carry  on  for 
themselves. 

In  attempting  to  get  across  to  youth 
that  this  is  their  country,  that  they  in 
their  generation  will  own  and  control 
it,  would  it  not  be  a  good  idea  to  get 
for  each  child  a  share  of  stock,  small 
though  it  might  be,  in  this,  their  own 
corporation?  Take  the  money  that 
would  be  put  in  some  nonessential  and 
get  them  a  baby  bond.  Explain  what  it 
is ;  put  across  to  them  that  it  is  a 
share  of  stock  in  their  government,  and 
that  its  value  will  depend  upon  the  con- 
tinued stability  of  their  government. 
Get  this  for  them  by  depriving  them 
of  something  else  and  let  them  know 
it.  This  might  in  some  cases,  give  them 
a  tangible  instead  of  an  intangible  idea 
of  what  their  connection  with  their  gov- 
ernment is. 

In  conclusion,  would  it  not  be  wise 
to  get  back  gradually  to  some  of  the 
fundamental  principles  and  practices 
of  life;  to  help  parents  get  a  different 
outlook  as  regards  their  duties  to  their 
children;  and  thereby  to  help  educate 
the  children  to  create  for  themselves  a 
place  in  a  changing  world? 


Reprinted  by  permission  of  th«  NorUi  CmrO' 
Una  Medical  Journal, 
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Health  Supplement  to  Newspapers 


By  R.  L.  Cablton,  M.C. 

City  Health  Officer 

Winston-Salem,  N.  C. 


SOME  one  has  aptly  said  that  health 
education  is  an  art  and  a  science — 
the  art  of  interpreting  items  of  in- 
formation to  the  public  so  that  they 
will  be  understood  and  the  science  of 
transmitting  the  information  so  that 
the  public  will  react  in  the  desired  way. 

Every  health  ofl3cer  realizes  the  im- 
portance of  keeping  his  public  informed 
if  his  health  program  is  to  succeed.  A 
part  of  health  education  is  telling  about 
the  problems  of  the  community,  such  as 
its  sickness  and  death  rates,  its  com- 
murdcable  disease  incidence,  its  acci- 
dent hazards  and  other  risks,  the  abil- 
ity of  preventive  medicine  to  cope  with 
■certain  of  these  things,  the  facilities 
of  the  community  especially  as  they 
•pertain  to  medical  and  public  health 
Activities — in  short,  to  keep  the  public 
informed  as  to  what  the  health  prob- 
lems are  and  what  should  be  done 
about  them. 

To  accomplish  this  desired  end  every 
means  should,  of  course,  be  used — pam- 
phlets, bulletins,  reports,  letters,  ex- 
hibits, posters,  demonstrations,  lectures, 
addresses,  personal  instruction,  adver- 
tising, both  regular  and  special  editions 
•of  newspai>ers  or  sections  thereof. 

The  purpose  of  this  article  is  to  say 
something  about  the  annual  May  Day 
-Child-health  section  of  the  Journal 
and  Sentinel,  daily  papers  of  Winston- 
fialem.  Most  health  departments  in 
North  Carolina  do  not  have  sufficient 
funds  to  consider  for  a  moment  the 
possibility  of  a  press  agent  or  publicity 
manager,  yet  it  is  realized  fully  that 
the  daily  press  is  the  principal  means 
by  which  public  opinion  can  be  reached. 
So,  the  health  officer  must  be  his  own 
reporter  as  occasion  demands,  and  make 


his  own  contacts  with  the  editors,  con- 
vince them  of  the  earnestness  of  pur- 
pose of  his  health  department,  and 
further  convince  tiem,  as  our  editor 
has  been,  that  "anything  coming  from 
the  health  department  which  is  calcu- 
culated  to  save  human  life  and  promote 
public  welfare  is  news  and  papers 
should  use  such  material."  For  a  good 
many  years  Winston-Salem  papers  have 
generously  given  space  for  health  arti- 
cles of  various  kinds  contributed  by  the 
health  department,  so  that  when  ap- 
proached for  a  special  section  devoted 
to  child  health  to  be  issued  on  May 
first  there  was  little  or  no  difficulty 
encountered. 

Of  course  the  business  of  the  news- 
paper is  to  record  the  news  and  to  earn 
money  by  its  circulation  and  its  adver- 
tising, so,  the  idea  for  a  special  sec- 
tion was  sold  first  to  the  editor  who  in 
turn  recommended  the  project  to  the 
business  management  and  the  adver- 
tising departments.  There  has  been 
through  all  the  14  years  during  which 
this  special  section  has  been  published 
the  finest  kind  of  cooperation  by  every 
one  connected  with  the  paper.  The  ad- 
vertising division  has  secured  more  than 
the  usual  amount  of  advertising  all  of 
which  is  tied  in  with  material  in  this 
section  by  calling  attention  to  some 
phase  of  baby  or  child  health  and  wel- 
fare. Evidently  the  advertising  more 
than  pays  for  the  section  from  a  finan- 
cial point  of  view. 

The  special  section  is  well  illustrated 
which  adds  to  its  attractiveness.  The 
pictures  are  provided  by  the  paper's 
staff  photographers  who  work  closely 
with  the  health  department  in  selecting 
the  subjects  for  illustrations  so  as  to 
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be  timely,  interesting  and  helpful  for 
the  story  or  article  to  be  illustrated. 

The  reading  material  for  this  special 
section  is  provided  in  almost  its  en- 
tirety by  the  local  health  department 
at  the  request  of  the  newspaper.  This 
does  not  mean  that  all  the  articles  are 
written  by  members  of  the  health  de- 
partment;  some  of  them  are;  others 
are  contributed  by  doctors,  particularly 
pediatricians  of  our  own  or  neighboring 
cities;  articles  are  secured  from  the 
State  Health  Department;  from  the 
United  States  Public  Health  Service, 
and  the  Children's  Bureau;  from  offi- 
cers and  prominent  authorities  in  the 
National  Tuberculosis  Association  and 
the  American  Medical  Association,  as 
well  as  the  American  Public  Health 
Association. 

A  word  about  the  special  articles — 
these  are  not  by  any  means  "canned 
stories,"  but  are  original  articles  pre- 
pared and  contributed  at  the  request 
of  the  health  officer  who  has  personally 
written  for  them  and  with  his  request 
has  gone  a  word  of  description  of  the 
paper  and  its  interest  in  child  health 
and  suggesting  that  this  is  a  means  of 
getting  over  to  the  public  in  a  single 
dose  quite  an  important  lot  of  worth- 
while health  educational  material.  Near- 
ly always  there  is  a  favorable  response 
with  the  story  on  the  subject  suggested 
and  usually  the  article  reaches  the  de- 
partment of  health  by  the  time  limit 
set — which  deadline  for  time  is  always 
mentioned.  Some  of  these  articles  are 
too  long  and  sometimes  the  subject  mat- 
ter will  almost  duplicate  that  in   an- 
other  story   and   under   these   circum- 
stances  there  is  no  hesitancy  on  our 
part  to  cut  the  article  down  or  revise 
it  to  fit,  and  in  practixially  all  instances 
contributors    have    asked    that    their 
stories   be   edited    or   cut    as    may    be 
needed. 


There  have  been  used  articles  per- 
taining to  practically  every   phase   of 
child   health   beginning   with   prenatal 
instruction  and  following  with  care  of 
babies  in  summer,  the  teething  buga- 
boo, how  to  feed  and  clothe  and  exer- 
cise baby  and  how  to  give  him  a  sun- 
bath  and  stories  about  the  baby  health 
stations  or  climes  where  mothers  may 
bring  their  babies  and  learn  what  to 
do  for  their  welfare.  The  protection  of 
babies    against   smallpox   and    typhoid 
and  diphtheria  is  stressed ;  the  preven- 
tion of  many  other  diseases  is  empha- 
sized ;  there  are  stories  of  what  to  do 
for    the   preschool    child,    getting   him 
ready  for  school  and  of  what  should  be 
done  for  him  and  by  him  after  he  en- 
ters school.  Stories  regarding  periodic 
health  examinations  not  only  for  young 
children,    but    also   for    adults   find    a 
place.   The  correction   of   physical   de- 
fects and  early  diagnosis  and  treatment 
of  tuberculosis  are  always  appropriate 
stories  —  and   when    these    stories   are 
written    by    such    authorities    as    Dr. 
P.  P.  McCain  or  Dr.  Kendall  Emerson 
or  Dr.  J.  A.  Myers  with  a  short  para- 
graph of  a  few  lines  telling  the  reader 
who  the  author  is  it  is  our  opinion  that 
the  average  father  or  mother  will  have 
confidence  in  the  story  and  have  a  feel- 
ing  that   such   information   should   be 
kept  for  future  consultation — which  per- 
haps may  be  done. 

The  illustrations  help  materially  in 
emphasizing  the  health  message.  For 
example,  a  line  of  boys  and  girls  shown 
laughingly  awaiting  their  turn  for  a 
tuberculin  test  or  a  toxoid  immuniza- 
tion at  the  hands  of  the  school  physi- 
cian encourages  all  children  to  come 
along  and  demand  such  for  themselves  ; 
pictures  of  a  modern  dairy  or  pasteuri- 
zation plant  emphasize  the  importance 
of  clean,  wholesome  milk  and  so  help 
the  milk  campaign ;  a  picture  showing 
a  waiting  room  full  of  babies  and  moth- 
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ers  at  a  baby  clinic  makes  the  mother 
who  sees  it  wonder  if  she  ought  to 
take  her  baby  to  such  a  clinic ;  pictures 
of  milk-fed  children  are  always  appro- 
priate ;  pictures  showing  actiAdties  of 
the  laboratory  or  the  public  health 
nurses  on  their  rounds  or  perhaps  hold- 
ing preschool  clinics  and  many  other 
such  illustrations  have  found  their  way 
into  our  child  health  section. 

It  is  the  feeling  of  the  health  depart- 
ment that  such  a  special  section  is 
worth  all  the  effort  it  costs.  To  be  sure 
these  articles  appearing  in  the  special 
supplement  might  be  used  singly  in  the 
regular  paper  from  time  to  time  through 
the  year,  and  so  could  the  pictures, 
but  having  the  health  articles  fill  a 
whole  section  with  the  many  pictures 
accompanying  them  constitute  a  weigh- 
ty punch  not  to  be  had  by  one  story 
or  one  picture,  and  too,  this  department 
would  not  have  quite  the  effective  ap- 
peal to  make  to  our  special  contributors 


to  secure  these  articles  if  we  were  only 
working  up  a  health  column  instead  of 
an  entire  section. 

This  project  has  seemed  to  have 
pleased  the  newspaper  for  it  has  been 
continued  year  after  year  for  more 
than  a  dozen  years ;  comments  of  par- 
ents and  citizens  generally  indicate  that 
the  thing  is  appreciated  by  the  public ; 
the  health  department  is  glad  to  have 
such  an  opportunity  to  consider  not 
only  the  child  of  today,  but  also  the 
father  of  tomorrow.  May  Day,  when 
aU  the  world  is  taking  on  beauty  and 
renewed  energy  and  freshened  strength, 
is  a  most  auspicious  moment  to  take 
an  inventory  of  achievements  in  the 
child  health  program  and  to  plan  to 
overcome  the  weak  spots.  These  chal- 
lenges are  to  be  met  not  by  parents 
alone,  but  by  whole  communities  and 
by  the  nation.  We  think  the  May  Day 
Child  Health  section  of  our  papers  is 
a  step  in  the  right  direction. 


Examination  of  Yesterday's  School 

Children 

By  Elmus  D.  Peasley,  M.D.,  Major,  Medical  Corps 

Medical  Officer  for  North  Carolina  State  Headquarters 

Selective  Service  System 

Raleigh,  N.  C. 


THE  task  of  increasing  the  armed 
forces  of  the  nation  under  the  Se- 
lective  Service   Law   of   1940  has 
offered  an  opportunity  to  evaluate  the 
physical  condition  of  the  young  men  of 
our  nation. 

Men  registered  in  the  first  registra- 
tion on  October  16,  1940,  represent  the 
school  children  of  the  period  roughly 
from  1910  to  1930.  The  study  of  the 
causes  for  rejection  of  these  men  by 
the  Army  may  reveal  certain  trends 
and  possibly  indicate  certain  preven- 
tive measures  for  the  benefit  of  the 
school  children  of  today. 


There  have  been  various  opinions  ex- 
pressed concerning  what  seems  to  be  a 
relatively  high  rejection  of  selectees 
by  the  Army ;  some  very  pessimistic, 
some  relatively  optimistic.  It  has 
seemed  that  these  opinions  have  ex- 
pressed somewhat  the  bias  of  the  au- 
thor. In  any  event,  insufiicient  facts 
are  at  our  disposal  to  warrant  any 
authoritative  conclusion.  The  only  an- 
alysis that  is  in  any  way  complete, 
so  far  as  an  accurate  detailed  report 
is  concerned,  is  to  be  found  in  Medical 
Statistics  Bulletin  No.  1  issued  Novem- 
ber 10,  1941,  by  national  headquarters 
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of  the  Selective  Service  System.  This 
reiKJrt  analyzes  in  detail  19,923  physical 
examination  reports  from  all  sections 
of  the  nation,  but  It  should  be  very 
obvious  that  this  number  represents  a 
very  small  sampling  from  which  errone- 
ous conclusions  may  readily  be  drawn. 
However,  since  it  is  the  only  report 
upon  which  trends  may  be  predicted,  it 
may  be  used  for  that  purpose,  provided 
the  limitations  are  recognized. 

In  evaluating  any  statistics  concern- 
ing the  physical  qualifications  of  regis- 
trants, the  following  points  must  con- 
stantly be  borne  in  mind : 

1.   Prior   to  our  declaration   of  war 
selectees  inducted  imder  the  Selective 
Training  and  Service  Act  of  1940  were 
required  to  pass  an  unusually  rigid  phys- 
ical examination.  Relatively  minor  de- 
fects were  grounds  for  rejection.  This 
policy  was  in  force  primarily  due  to  the 
fact  that  there  was  no  actual  national 
emergency,   that   it  was   essentially   a 
peace-time  training  program,  that  each 
selectee,  after  his  training,  was  to  be- 
come a  member  of  the  Reserve  Corps  for 
a  period  of  ten  years  or  until  he  attained 
the  age  of  45  years.  Consequently,  the 
War  Department's  policy  was  to  pick 
men  for  which  there  would  be  assumed 
the  least  liability   and  who  could  be 
trained  into  an  efficient  nucleus  for  a 
large  army  if  the  need  arose.  Before 
the  training  program  was  well  estab- 
lished, however,  war  was  upon  us  and 
as  a  result  the  physical  standards  for 
the  armed  forces  have  been  markedly 
reduced  with  the  object  of  rapidly  en- 
larging our  forces  to  fight  an  enemy 
who  is  at  hand. 

2.  Many  selectees  have  been  rejected 
because  of  relatively  minor  physical  de- 
fects. There  is  a  general  lack  of  desire 
on  the  part  of  these  selectees  to  volun- 
tarily have  the  defects  corrected  when 
such  action  would  render  them  liable 
for  military  service. 


3.  Since  only  registrants  who  do  not 
have  dependents  have  been  called  by 
Selective  Service,  it  seems  reasonable 
to  assume  that  many  men,  especially 
in  the  upper  age  group,  have  not  mar- 
ried due  to  physical  handicaps.  This 
assumption  seems  to  be  supported  by 
the  fact  that  nearly  twice  as  many 
men  were  rejected  in  the  age  group 
31-36  (61%),  than  in  the  age  group 
21-25  (34%),  with  an  extreme  of  29 
percent  for  the  21-year-olds  and  70.1 
percent  for  those  36  years  of  age. 

The  initial  analysis  reveals  that  out 
of  approximately  two  million  regis- 
trants examined  about  fifty  percent 
were  not  qualified  for  general  service. 
Approximately  25  percent  were  quali- 
fied for  limited  service  and  25  percent 
were  wholly  unqualified. 

The  various  causes  for  rejection  for 
general  military  service  are  listed  in 
the  following  table: 

Table  I 

Percent 

Teeth 20.9 

Eyes 13.7 

Heart  and  blood  pressure....l0.6 

Muscles  and  bones 6.8 

Venereal - 6.3 

Mental  and  nervous 6.3 

Hernia 6.2 

Ears 4.6 

Feet 4.0 

Lungs 2.9 

Miscellaneous 17.7 

Certain  of  these  defects  are  condi- 
tions that  may  be  prevented,  certain 
ones  are  remediable,  and  many  repre- 
sent congenital  defects  or  conditions 
for  which  the  future  holds  little  hope 
of  improvement  until  medical  science 
advances,  the  general  economic  status 
improves,  education  is  more  universal, 
or  eugenics  programs  are  more  force- 
fully carried  out. 

The  defects  listed  in  Table  I  may  be  ( 
briefly  discussed  with  the  above  view-  | 
points  in  mind. 
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Teeth — The  chief  factor  in  reducing 
these  defects  in  the  future  would  seem 
to  be  a  better  economic  status  for  those 
affected,  not  only  that  they  may  have 
a  more  complete  diet  as  a  preventive 
measure,  but  also  that  restorative  den- 
tal work  may  be  accomplished  early. 
Teeth  and  venereal  disease  are  the  only 
groups  of  defects  whose  elimination  in 
near  totality  appears  feasible  at  some 
indefinite  time  in  the  future. 

Eyes — No  diminution  in  the  incidence 
of  eye  defects  may  be  expected  by  early 
refraction  except  in  a  few  selected 
cases.  Early  improvement  in  vision  by 
refractive  correction  would  frequently 
improve  the  quality  of  a  child's  school 
work,  but  would  not  prevent  the  devel- 
opment of  these  defects. 

Heart  and  Blood  Vessels — Syphilis  as 
a  cause  for  the  heart  disease  encoun- 
tered has  played  a  very  small  role  in 
this  age  group.  It  seems  unlikely  that 
any  marked  improvement  can  be  ex- 
pected in  the  future,  except  for  those 
cases  which  are  the  result  of  acute 
rheumatic  fever,  and  there  is  no  im- 
mediate hope  here.  Many  ailments  of 
the  blood  vessels  are  developmental. 

Muscles  and  Bones — The  after  effects 
of  infantile  paralysis  is  chiefly  shown 
in  this  group  but  it  contributes  only  a 
very  small  portion.  Poor  nutrition,  espe- 
cially in  childhood,  has  contributed  its 
share. 

Venereal  Disease — Practically  all  of 
these  represent  infections  acquired  in 
early  adulthood.  The  importance  of  an 
effective  educational  program  in  school 
children  cannot  be  overestimated.  The 
recent  wave  of  publicity  given  to  these 
diseases  has  allowed  their  names  to  be 
spoken  in  public.  A  few  well-chosen  and 
well-presented  cases  from  the  venereal 
clinics  and  wards  of  our  hospitals  would 
impress  the  receptive  minds  of  our 
school  children  much  more  strongly  than 
could  any  other  single  act  that  comes 


to  mind.  To  assume  the  attitude  that 
they  must  not  know  is  to  assume  the 
ostrich's  defense.  Knowledge  is  poweb. 
Loss  of  a  child's  confidence  is  accele- 
rated by  low-rating  his  intelligence. 
Adequate  and  universal  treatment  0/ 
those  affected  is  also  a  primary  premise 
for  the  reduction  of  these  diseases. 

Mental  and  Nervous — So  long  as  oiu* 
heredity  remains  the  same,  and  with 
the  increasing  tempo  of  modern  living, 
we  may  expect  not  a  decrease  but  an 
increase  in  these  aliments.  Our  efforts 
should  be  expended  in  evaluating  the 
ability  and  stability  of  the  individual 
so  that  his  talents  will  not  be  over- 
estimated. He  can  then  be  trained  for 
the  Job  which  will  fit  his  capabilities. 

Hernia — This  again  is  a  defect  which 
is  essentially  congenital.  Hernia  de- 
velops from  an  inborn  weakness  or  may 
be  created  by  accident. 

Ears — Defects  of  the  ears,  which  are 
so  frequently  the  result  of  chronic  In- 
fections, may  in  the  future  show  some 
decrease  as  a  result  of  the  use  of  the 
sulfa  drugs.  It  will  be  most  interesting 
to  review  the  incidence  of  these  diseases 
twenty  years  hence. 

Feet  —  Congenital  factors  here  are 
very  significant  and  there  appears  to 
be  little  In  the  way  of  prevention.  Pos- 
sibly, more  general  physical  education 
may  aid  in  the  strengthening  of  the 
organs  of  locomotion.  The  tire  shortage 
may  be  a  blessing  in  disguise.  For  us  to 
discover  we  have  feet  would  not  be  a 
calamity. 

Lungs — Comparatively  little  improve- 
ment may  be  expected  in  the  future. 
Tuberculosis  is  still  the  major  cause  of 
lung  disease  and  it  is  difiicult  to  tell 
how  much  further  the  ravages  of  this 
disease  may  be  reduced.  The  last  thirty 
years  has  shown  tremendous  progress 
but  we  are  approaching  a  minimum, 
providing  vigilance  is  not  relaxed. 
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Miscellaneous — This  group  is  a  very 
composite  one  and  the  future  depends 
upon  the  nature  of  the  disease  or  ail- 
ment. Those  due  to  infection  hold  some 
hope  of  improvement. 

The  interesting  fact  has  been  brought 
up  that  the  average  height  of  regis- 
trants is  67.5  inches,  the  average  weight 
150  pounds  with  an  average  chest  meas- 
urement at  expiration  of  33.9  inches. 
Recruits  examined  during  World  War 
I  had  au  average  height  of  67.5  inches, 
average  weight  of  142  pounds  and  av- 
erage chest  measurement  at  expiration 
of  32.2  inches. 


The  average  height  for  men  examined 
for  military  service  in  the  Federal 
forces  during  the  Civil  War  was  67.5 
inches,  average  weight  of  136  pounds 
and  the  average  chest  measurement  at 
expiration  of  33.5  inches.  These  figures 
would  tend  to  indicate  that  our  general 
state  of  nutrition  is  improving  although 
we  do  know  there  is  much  individual 
malnutrition. 

If  we  must  have  another  war,  let  us 
not  only  hope  that  the  physical  vigor 
of  our  youth  has  improved  in  the  mean- 
time, but  that  they  may  be  sufficiently 
trained  so  as  to  insure  the  maximum 
protection  to  their  nation  and  to  them- 
selves. 


Books 


New  or  nearly  new  books  and  book- 
lets which  may  interest  our  readers. 
We  have  not  read  them,  but  some  may 
be  worth  buying — others  worth  borrow- 
ing: 

Vitamins  and  Minerals  fob  Evekyone, 
Alida  Frances  Pattee.  G.  P.  Putnam's 
Sons,  New  York.  $2.00. 

Modebn  Home  Medical  Adviseb,  Morris 
Fishbein,  M.D.,  Editor,  J.A.M.A.  Nel- 
son Doubleday,  Inc.,  Garden  City, 
N.  Y.— 905  pages.  $2.48. 

Toughen  Up  America,  Victor  G.  Heiser, 
M.D.  Whittlesey  House,  McGraw- 
Hill  Building,  New  York,  N.  Y.  $2.00. 

Understanding  Yourself  :  The  Mental 
Hygiene  of  Personality,  Ernest  R. 
Groves.  Emerson  Books,  Inc.,  New 
York,  N.  Y.—  279  pages.  $2.50. 

Worry  and  Its  Cure,  Rev.  P.  D.  Wood- 
all— 32  pages,  12  cents.  Rev.  P.  D. 
Woodall,  Louisburg,  N.  C. 

Strange  Malady,  Warren  F.  Vaughan. 
Doubleday-Doran,  New  York,  N.  Y. — 
255  pages.  $3.00. 

The  Microbe's  Challenge,  Frederick 
Eberson,  Ph.D.,  M.D.  The  Jaques  Cat- 
tell  Press,  Lancaster,  Pa. — 354  pages. 
$3.50. 


About  Ourselves,  James  G.  Needham, 
Ph.D.  The  Jaques  Cattell  Press, 
Lancaster,  Pa.— 276  pages.  $3.00. 

Introducing  Insects,  James  G.  Need- 
ham,  Ph.D.  The  Jaques  Cattell  Press, 
Lancaster,  Pa. — ^129  pages.  $1.50. 

This  Chemical  Age.  William  Haynes. 
Alfred  A.  Knopf,  501  Madison  Ave., 
New  York,  N.  Y.— 407  pages.  $3.50. 


■;:S^- 


IVIELISSA  ANN  RABB 

Age  10  months;  daughter  of  Mr.  and 
Mrs.  A.  C.  Rabb,  Asheboro,  N.  C,  who 
saw  to  it  that  Melissa  was  reared  ac- 
cording to  the  State  Board  of  Health 
advice. 
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LIVE  BIRTHS,  INFANT  MORTAL,ITY  AND  MATERNAL  MORTALITY 

UNITED  STATES,  1940 


Infant  Mortality 

Matisnal 

Live  Bibths 

(Death  in  the  1st 

Year  of  Life) 

Mortality 

i.'^'S 

STATE 

<n   3   3 
■P    O    G 

a 

2o^ 

V 

a 

fe  in 

D  3  0) 

3 

cS  J3   0 

3 

CSJ3.- 

asi-i 

z 

WHft^ 

2; 

«HJ 

2 

OiHJ 

United  States 

2.360,399 

17.9 

110,984 

47.0 

8.876 

3.8 

Alabama 

62,925 

22.2 

3,864 

61.4 

386 

6.1 

11,754 
38,359 

23.5 
19.7 

991 
1.752 

84.3 
45.7 

59 

187 

6.2 

Arkansas ~ 

4.9 

California — 

112,011 

16.2 

4,411 

39.4 

312 

2.8 

21,154 
25,195 

18.8 
14.7 

1,266 
858 

59.8 
34.1 

86 
71 

4.1 

Connecticut...- _ 

2.8 

Delaware 

4,597 
15,309 

17.2 
23.1 

225 
719 

48.9 
47.0 

25 
45 

5.4 

District  of  Columbia _ 

2.9 

Florida 

33,818 

17.8 

1,814 

53.6 

219 

6.5 

64,998 

20.8 

3.761 

57.9 

370 

5.7 

Idaho 

11,712 

22.3 

495 

42.3 

42 

3.6 

Illinois...- _ - 

123,198 

15.6 

4,343 

35.3 

366 

3.0 

Irdiana - 

61,963 

18.1 

2,596 

41.9 

178 

2.9 

Iowa 

45,464 

17.9 

1,670 

36.7 

159 

3.5 

Kansas _ 

28,695 

15.9 

1,093 

38.1 

107 

3.7 

Kentucky _ _ 

63.591 

22.3 

3,358 

52.8 

229 

3.6 

Louisiana. ~ 

50.916 

21.5 

3,271 

64.2 

272 

5.3 

Maine _ 

15,119 

17.8 

809 

53.5 

61 

4.0 

Maryland _ _ 

30,251 

16.6 

1,499 

49.6 

84 

2.8 

Massachusetts _ 

66,114 

15.3 

2,478 

37.5 

186 

2.8 

Michigan. 

99,108 

18.9 

4,033 

40.7 

289 

2.9 

Minnesota. 

53.083 

19.0 

1,769 

33.3 

118 

2.2 

Mississippi — 

52,575 

24.1 

2,854 

54.3 

330 

6.3 

Missouri _ 

62,172 

16.4 

2,913 

46.9 

229 

3.7 

Montana 

11,492 

22,162 

2,061 

20.5 

16.8 
18.7 

531 
792 
107 

46.2 
35.7 
51.9 

35 
71 
10 

3.1 

Nebraska. 

3.2 

4.8 

New  Hampshire „ 

8,503 

17.3 

340 

40.0 

27 

3.2 

New  Jersey. 

58,617 

14.1 

2,086 

35.6 

175 

3.0 

New  Mexico-.- 

14.744 

27.7 

1,468 

99.6 

69 

4.7 

New  York..._ „ _ 

196,888 

14.6 

7,322 

37.2 

685 

3.0 

80,582 

22.6 

4,629 

57.4 

416 

6.2 

North  Dakota. _ 

13,356 
114,900 

20.8 
16.6 

603 
4,759 

45.1 
41.4 

23 
370 

1.7 

Ohio _ „... 

3.2 

Oklahoma- _ - 

44,574 

19.1 

2,214 

49.7 

177 

4.0 

Oregon _ 

17,848 

16.4 

588 

32.9 

45 

2.6 

Pennsylvania „ 

165,680 

16.7 

7,400 

44.7 

538 

3.2 

Rhode  Island - 

10,805 

15.1 

413 

38.2 

27 

2.6 

South  Carolina - 

44,380 

23.4 

3.024 

68.1 

301 

6.S 

South  Dakota _ 

11,619 
55,815 

18.1 
19.1 

456 
3,052 

39.2 
54.7 

40 
265 

3.4 

Tennessee 

4.7 

Texas.— _ _.. 

126,687 

19.7 

8,685 

68.6 

583 

4.6 

Utah. 

13,559 
6,694 

24.6 
18.6 

551 
301 

40.6 
45.0 

36 

24 

2.7 

3.6 

Virginia. - - 

55,208 

20.6 

3,272 

59.3 

248 

4.6 

Washington _ 

28,141 

16.2 

1,005 

35.7 

86 

3.1 

West  Virginia - „ 

42,103 

22.1 

2,269 

53.9 

140 

8.3 

Wisconsin - 

54,848 

17.5 

2,041 

37.2 

164 

2.8 

Wyoming 

1          5,052 

20.1 

234 

46.3 

21 

4.2 
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TOTAIi  NUMBER  OP  BIRTHS  AND  DEATHS  UNDER  ONE  YEAR  OF  AGE 

(EXCLUSIVE   OF   STIUiBIRTHS)    AND   MATERNAL   DEATHS    IN    EACH 

COUNTY,  WITH  RATE  PER  THOUSAND  LIVE  BIRTHS,  1940 


Infant 
Mortality 

PLACE  OF 
DEATH 

Mathknal 
Mortality 

PLACE  OF 
DEATH 

Total 
Births 

BY 

PLACE 

OF 
BIRTH 

Infant 

Mortality 

PLACE  of 

DEATH 

Matbknal 
Mortality 

PLACE  of 
DEATH 

Total 

BlBTH» 

BY 

PLACS 

of 

BIRTH 

No. 

Rate 

No. 

Rate 

No. 

No. 

Rate 

No. 

No. 

Entire  State.. 

4.611 
80 
9 
14 
40 
89 
28 
79 
68 
46 
29 

102 
23 
76 
47 
9 
26 
21 
60 
17 
22 
18 
11 
68 
82 
S5 

103 

7 

4 

66 

16 

41 

134 
77 

194 
40 
70 
22 
6 
32 
16 

147 
88 
64 
40 
25 
82 
16 
9 
80 
32 

56.0 
27.2 
28.0 
93.3 
51.7 
81.4 
62.2 
87.8 
75.6 
62.0 
71.8 
47.8 
29.2 
66.8 
47.0 
100.0 
66.8 
44.2 
50.0 
86.6 
44.9 
66.7 
79.7 
50.9 
64.8 
54.0 
76.7 
92.1 
46.0 
67.8 
60.6 
43.0 
69.5 
63.5 
77.1 
60.3 
40.2 
89.4 
80.7 
46.9 
32.6 
47.7 
68.4 
60.0 
60.1 
42.3 
71.9 
41.8 
62.3 
69.4 
65.4 

433 

2 

1 

6 
1 
S 
8 
2 
8 
6 
7 
5 
8 
7 
2 
4 
8 
4 
2 
6 
1 

6 

7 

5 

17 

2 
8 

26 
4 

14 
4 
6 
1 
8 
6 
1 

12 
7 
4 
4 
4 
1 
2 

11 
2 

6.4 
1.8 

6.7 
6.6 
2.1 
6.7 
8.9 
2.6 
4.0 
1.2 
3.8 
6.4 
2.7 
7.0 
2.2 

10.3 
6.3 
3.3 
4.3 

12.2 
3.6 

8.7 
5.6 

7.7 
12.7 

1.8 
9.5 

13.5 
8.8 
6.6 
6.0 
8.4 
4.1 

18.5 
8.8 
2.0 
8.9 
4.6 
8.7 
6.0 
6.8 
2.2 
6.6 

9.5 
4.1 

80,522 

1.103 

321 

160 

774 

479 

450 

900 

768 

742 

407 

2.185 

787 

1,122 

999 

90 

889 

476 

1,200 

464 

490 

274 

138 

1,336 

1,265 

648 

1,343 

76 

87 

1,124 

816 

964 

1,928 

1,212 

2,517 

663 

1,743 

246 

162 

683 

491 

3,084 

1.508 

1,067 

799 

591 

445 

359 

172 

1,152 

489 

Johnston 

65 
16 
19 
75 
31 
29 
22 
24 
33 

168 

17 

7 

28 

99 

86 

21 

40 

9 

11 

27 

21 

9 

16 

102 
14 
32 
48 

143 
61 
52 
46 
62 
38 
31 
88 
63 
13 
19 
6 
47 
36 

115 
61 
22 
27 
89 
46 
81 
19 
24 

37.5 
64.4 
37.8 
71.1 
62.2 
52.1 
57.8 
48.7 
62.1 
63.3 
42.6 
23.9 
46.1 
70.8 
67.8 
32.2 
87.3 
26.0 
47.2 
74.6 
63.3 
48.4 
26.1 
71.8 
65.8 
35.2 
67.6 
63.9 
64.9 
44.6 
46.2 
43.6 
65.0 
46.1 
72.4 
47.6 
36.7 
66.7 
35.0 
47.6 
52.1 
66.8 
101.0 
76.1 
64.4 
67.8 
40.8 
64.0 
53.8 
51.5 

3 

1 

6 
11 
2 
2 
1 
2 
1 

16 

2 

2 

4 

15 

10 

1 
1 

8 

1 

1 
9 

1 
8 
9 
7 
4 
5 
6 
8 
8 

1 
4 

6 
1 
2 
6 

21 
2 
8 
1 

14 
2 
6 

2 

2.0 
4.3 
9.9 

10.4 
4.0 
8.6 
2.6 
4.1 
1.6 
4.9 
6.0 
6.8 
6.6 

10.7 
7,8 

2.2 
2.9 

.., 

6.4 
1.6 
6.8 

1.1 
9.6 
4.0 
6.3 
8.4 
4.9 
6.0 
6.9 
4.6 
1.9 
8.6 

2.1 
7.0 
2.0 
7.2 

10.2 
S.8 

10.4 
2.4 

10.7 
1.8 
4.7 

4.8 

1,468 

Alamance 

Jones 

238 

Alexander 

Lee 

603 

AlleKhany 

Lenoir 

1,056 

Anaon.          

Lincoln 

498 

Ashe _     _ 

McDowell 

657 

Avery—     .. 

Beaufort 

P-rti- 

Macon - 

Madison 

Martin 

884 
493 
634 

Bladen-..- 

Bruna  wick- 

Mecklenburg 

Mitchell 

8,061 
899 

Buncombe 

Burkf 

Montgomery 

Moore 

293 
608 

rnhnmn  ,_., 

Nash 

1.898 

r.nMnr«ii 

New  Hanover... 
Northampton... 

Onslow 

Orange 

1.277 
662 
468 

Camden 

CHrter^t 

Caswell.. 

846 

Catawba 

Pumlic-O 

233 

Chatham- 
Cherokee - 

Pasquotank 

Pender 

862 
394 

Cf^nilrl^n 

Ferquimans 

Person. 

Pitt 

186 

Clay.... 

613 
1,420 

Columbua 

Polk 

268 

Craven „ 

Randolph 

909 

Cumberland... 
Currituck 

Richmond 

Robeson , 

886 
2.289 

Dare 

Rockingham 

Rowan 

1,111 
1.167 

Davidson- 

Davie 

Duplin 

Rutherford 

Samnson 

1.017 

1,195 

608 

Durham 

Scotland. 

Edgecombe. 

Stanly 

678 

Forsyth 

Stokes 

625 

Franklin 

Siirry 

1,116 

Gaston...- 

Swain - 

864 

Gates 

Transylvania.... 
TyrrelL 

286 

Graham. 

143 

Granville. 

Lnion 

988 

Greene 

Vance. 

691 

Guilford. _. 

Wake 

2,060 

Halifax 

Harnett 

Haywood 

Warren 

Washington 

Watauga 

604 
289 
419 

Henderson 

Wayne 

1.812 

1.103 

1.266 

863 

Hertford 

Wilkes 

Hoke -.. 

Wilson 

Hyde 

Yadkin 

Iredell 

Yancey 

466 

Jackson 
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FREE  HEALTH  LITERATURE 

The  State  Board  of  Health  publishes  monthly  The  Health  Bulletin, 
which  will  be  sent  free  to  any  citizen  requesting  it.  The  Board  also  has  avail- 
able for  distribution  without  charge  special  literature  on  the  following  sub- 
jects. Ask  for  any  in  which  you  may  be  interested: 


Adenoids  and  Tonsils 

Appendicitis 

Cancer 

Constipation 

Chickenpox 

Diabetes 

Diphtheria 

Don't  Spit  Placards 

Endemic  Typhus 

Flies 

Fly  Placards 


German  Measles 
Health  Education 
Hookworm  Disease 
Infantile  Paralysis 
Influenza 
Malaria 
Measles 
Padiculosis 
Pellagra 

Residential  Sewage 
Disposal  Plants 


Sanitary  Privies 
Scabies 
Scarlet  Fever 
Teeth 

Tuberculosis 
Typhoid  Fever 
Venereal  Diseases 
Vitamins 
Typhoid  Placards 
Water  Supplies 
Whooping  Cough 


SPECIAL  LITERATURE  ON  MATERNITY  AND  INFANCY 

The  following  special  literature  on  the  subjects  listed  below  will  be  sent 
free  to  any  citizen  of  the  State  on  request  to  the  State  Board  of  Health, 
Raleigh,  N.  0. 


Prenatal  Care 

Prenatal  Letters  (series  of  nine 

monthly  letters ) 
The  Expectant  Mother 
Breast  Feeding 
Infant  Care.  The  Prevention  of 

Infantile  Diarrhea 
Table  of  Heights  and  Weights 


Baby's  Daily  Time  Cards :  Under  S  months ; 

6  to  6  months  ;  7,  8,  and  9  months ;  10,  11, 

and  12  months ;  1  year  to  19  monthji.   19 

months  to  2  years. 
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Notes  and  Comment 

By  John  H.  Hamilton,  M.D.,  Acting  Editor 


HEALTH 
COM>nTTEE 


I 


'N  Ms  usual  concise 
and  straight-to-the- 
point  way,  Dr. 
Davison,  as  Chairman  of  the  Health 
Committee  of  the  North  Carolina  Con- 
ference for  Social  Service,  has  given  us 
a  list  of  important  problems  which  need 
attention  and  action.  Will  our  people 
meet  the  challenge  and  do  something 
about  them  or  will  we  be  indifferent 
and  let  them  be  included  in  future  re- 
ports of  other  committees? 

^  ^  ^ 
DEFECTIVE  A  few  pages  further  on 
HEARING  in  the  Buujetin  Miss 
Thompson  has  given  us 
a  word  picture  of  some  of  the  problems 
of  the  hard  of  hearing.  As  one  who 
has  had  to  live  with  this  defect  as  a 
personal  handicap  she  speaks  with  au- 
thority. She  reveals  her  own  experi- 
ences, some  disappointing,  some  un- 
pleasant, some  painful,  but  some  that 
are  definitely  compensating  and  are 
essentially  major  triumphs.  Hers  is  a 
buoyant  spirit  whose  crusading  zeal 
wiU  win  victories.  She  presents  the 
cause  of  the  hard  of  hearing  in  a  man- 
ner which  requires  us  to  face  the 
problem. 

When  we  do  face  the  problem  of 
defective  hearing  we  get  only  a  vague 
■view  of  its  magnitude  and  a  very  un- 


certain concept  of  its  causes.  All  of 
us  have  some  friend  or  acquaintance 
who  has  this  handicap.  Yet  none  of  us 
knows  even  approximately  the  number 
of  boys,  girls,  men  and  women  who 
have  defective  hearing.  We  do  know 
that  in  most  instances  that  loss  of  hear- 
ing does  not  occur  suddenly,  but  that 
it  is  a  more  or  less  gradual  process. 
We  do  know  that  in  many  people  with 
impaired  hearing  the  impairment  can 
be  arrested  or  completely  cured,  if 
proper  medical  or  surgical  treatment 
is  given  promptly.  There  are  new 
accurate  methods  of  detecting  even 
slight  hearing  defects.  The  old  whis- 
pered voice  and  watch  tests  did  not 
reveal  loss  of  hearing  until  it  reached 
an  impairment  of  some  fifteen  to  twenty 
per  cent.  The  modern  audiometer  will 
detect  loss  of  hearing  when  it  only 
amounts  to  five  per  cent  or  less.  For 
those  whose  hearing  cannot  be  im- 
proved by  proper  treatment,  there  are 
such  appliances  as  hearing  aids,  using 
electrical  amplification.  Lip  reading 
instruction  is  frequently  helpful  when 
competent  teachers  are  available.  Even 
though  we  do  not  know  nearly  as  much 
as  we  should  about  this  problem  there 
is  much  which  we  can  do,  but  which 
we  have  not  done  with  the  information 
available. 
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Of  the  states  which  have  attacked 
the  hearing  problem,  Oregon  seems  to 
have  the  most  complete  and  well 
planned  hearing  conservation  program. 
Their  mass  testing  of  school  children 
is  done  by  means  of  a  phonograph  audi- 
ometer with  forty  receivers.  As  many 
as  120  pupils  can  be  tested  in  a  45- 
minute  i^eriod  with  little  interference 
to  school  routine.  Those  children 
whose  record  indicates  that  they  fail 
to  hear  well  are  retested  the  same  day. 
Pupils  with  unsatisfactory  scores  in 
the  second  of  those  screening  tests  are 
given  an  individual  pure  tone  test  a 
few  days  later,  thus  giving  those  with 
colds  an  opportunity  to  recover.  For 
those  shown  by  all  tests  at  the  school 
to  have  defective  hearing  the  first  step 
in  the  follow-up  is  to  give  the  child 
a  general  medical  examination.  If  the 
health  officer's  or  family  physician's 
examination  indicates  that  the  child 
needs  special  attention,  the  parents  are 
urged  to  select  a  specialist  in  diseases 
of  the  ear.  After  they  have  designated 
their  selection  the  child's  audiogram 
and  medical  inspection  records  are  sent 
to  the  specialist  who  will  make  the 
otological  examination.  The  public 
health  nurse  endeavors  to  see  to  it  that 
the  recommendations  made  by  this  phy- 
sician are  carried  out.  If  the  child's 
hearing  is  not  sufficiently  restored,  ar- 
rangements are  made  for  classes  in  lip 
reading  or  such  other  additional  educa- 
tional needs  that  the  child  may  have. 
Unfortunately,  we  do  not  have  data 
to  indicate  the  number  of  children  ex- 
amined in  Oregon,  the  percentage  with 
defective  hearing,  the  cause  of  impaired 
hearing,  nor  the  results  of  treatment. 
In  Kern  County,  California,  however, 
a  study  of  7,200  school  children  showed 
that  ten  per  cent  or  720  of  these  school 
children  had  a  loss  of  hearing  of  more 
than  six  per  cent ;  that  defective  hear- 
ing was  more  frequent  in  rural  school 
children  than  it  was  in  cities  or  towns ; 


and  that  only  14  of  the  123  more  seri- 
ously handicapped  were  considered  to 
have  permanent  impairments.  Among 
these  14,  accidents,  mastoid  operations, 
and  communicable  diseases,  notably, 
scarlet  fever,  were  the  causes  of  the 
defects. 

We  have  made  a  beginning  in  North 
Carolina.  Miss  Thompson  recounts 
briefly  what  we  have  done  and  are 
doing.  What  we  should  do  is  vastly 
more  than  this.  Even  with  the  multi- 
tude of  activities  now  in  our  health 
program,  we  should  find  time  and 
money  to  do  something  to  protect  our 
young  people  from  permanently  im- 
paired ears.  The  old  adage  is  still 
true,  "A  stitch  in  time  saves  nine." 

For  the  older  people  whose  hearing 
cannot  be  restored  by  treatment  there 
should  be  a  clear  understanding  of  the 
fact  that  there  is  no  more  reason  why 
a  person  who  is  hard  of  hearing  should 
not  wear  a  hearing  device  than  there 
is  for  those  who  have  defective  vision 
should  not  wear  eyeglasses. 

A  word  of  warning  should  be 
sounded.  This  group  has  more  thau 
their  share  of  charlatans,  quacks,  and 
patent  medicine  venders  to  prey  upon 
them.  These  jackals  do  much  more 
harm  than  merely  deprive  their  vic- 
tims of  money  under  false  pretense. 
These  frauds  waste  valuable  time  and 
even  do  actual  harm  so  that  the  un- 
fortunates' hearing  is  far  worse  than 
it  was  before  these  fakers  cheated 
them.  It  is  always  possible  for  persons 
with  defective  hearing  to  get  compe- 
tent advice  about  the  help  they  need. 

^   ^   ^ 

IMMUNIZATION     Shortly     after     th& 
CAMPAIGN  May  Bulletin  went 

to  press,  money  was 
made  available  for  a  widespread  Im- 
munization Campaign.  For  several 
weeks  Dr.  G.  M.  Cooper  had  been  work- 
ing on  this  program.  After  which  de- 
lay he   secured  approval   of   the   Chil- 
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dren's  Bureau  for  a  budget  of  $28,000 
to  be  expended  in  not  more  than  fifty 
counties.  This  money  is  being  used  to 
pay  clinic  fees  to  doctors  and  nurses 
and  for  the  purchase  of  toxoid  and 
whooping  cough  vaccine.  This  is  the 
first  time  that  an  Improved  Whooping 
Cough  Vaccine  has  been  used  in  such 
an  immunization  campaign  in  this 
State.  It  represents  a  definite  forward 
step.  It  is  unfortunate  that  the  cost 
of  the  Whooping  Cough  Vaccine  (50c 
to  protect  each  child)  must  limit  the 
use  of  this  product,  but  when  10c  worth 
of  diphtheria  toxoid  will  protect  a 
child  from  diphtheria,  it  is  only  good 
economy  to  spend  public  health  dollars 
where  they  will  buy  the  most  protec- 
tion. The  mere  fact  that  Improved 
Whooping  Cough  Vaccine  is  being  used 
in  this  campaign  should  do  much  to 
convince  the  parents  of  North  Caro- 
lina's children  that  protection  from 
whooping  cough  is  a  possibility  and 
that  it  is  worth  buying.  The  old  reli- 
able products,  smallpox  vaccine  and 
typhoid  vaccine,  are  also  being  used 
in  this  campaign.  These  are  being 
supplied  without  charge  to  the  pro- 
gram by  the  State  Laboratory  of  Hy- 
giene. Because  of  budgetary  limita- 
tions this  campaign  must  be  concluded 
by  June  15th  so  that  all  costs  may  be 
paid  before  the  end  of  the  fiscal  year, 
June  30th. 

Even  though  the  time  for  carrying 
out  the  campaign  has  been  so  short 
and  all  arrangements  were  necessarily 
made  in  a  hurry,  there  has  been  little 
confusioEi.  Without  doubt  tens  of 
thousands  of  our  citizens  will  be  given 
protection  by  this  campaign  at  a  cost 
of  only  a  few  cents  per  ijerson.  One 
good  feature  of  an  immunization  cam- 
paign is  that  many  natural  procrasti- 
nators  will  want  immunization  badly 
enough  after  the  campaign  is  over  to 
go  to  their  doctors  and  pay  regular 
prices   for   it.      Immunity   from    diph- 


theria, smallpox,  typhoid  fever,  and 
whooping  cough  is  a  bargain  at  any 
price.  It  is  the  best  buy  in  anybody's 
"Buyer's  Guide." 

it:     ^     ^ 

MTTiK  For  many  years  milk  has  been 
an  important  subject  to  health 
workers.  Milk  has  been  a  part  of  the 
title  of  many  papers,  scientific  journals 
and  popular  publications.  It  has  also 
been  the  topic  of  many  speeches  and 
more  conversations.  To  some  of  our 
readers  it  may  be  an  old,  old  story,  but 
to  those  who  are  not  completely  fa- 
miliar with  all  of  its  aspects,  Mr. 
Jarrett's  paper  should  be  good  news. 
It  is  generally  recognized  that  milk  is 
the  most  imi>ortant  single  food.  It  is 
an  indisputable  fact  that  as  a  people 
North  Carolinians  use  far  too  little 
milk  and  dairy  products.  Why  then 
should  we  not  try  to  secure  new  infor- 
mation about  such  an  important  food. 
Mr.  Jarrett  has  great  responsibility 
for  the  protection  of  milk  supplies  in 
North  Carolina.  Milk  is  a  subject  in 
which  he  is  keenly  interested  and  about 
which  he  can  speak  with  authority. 

Those  whose  duty  is  the  safeguard- 
ing of  milk  are  justified  in  pointing 
out  the  fact  that  numerous  diseases 
may  be  caused  by  milk.  It  is  equally 
true  that  disease  may  be  caused  by 
failure  of  individuals  to  consume  sufll- 
cient  milk.  Each  adult  should  ingest 
at  least  one  pint  or  its  equivalent  in 
dairy  products  each  day.  Growing  chil- 
dren should  have  at  least  one  quart. 
Malnutrition  due  to  failure  to  consume 
suflicient  milk  is  even  more  prevalent 
than  infectious  diseases  due  to  milk. 
As  sensible  citizens,  we  should  use 
plenty  of  milk,  but  we  ought  to  be 
certain  that  it  is  safe  milk. 


BOOKS 

"Time  and  the  Physician" — Lewel- 
lys  F.  Barker.  An  Autobiography — 
G.  P.  Putney  Sons,  New  York,  N.  Y. 
1942.     350  pages.     $3.50. 
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Hear  Ye!    Hear  Ye! 


By  Marqabet  M.  Thompson,  M.S 
201  Charlotte  St. 
Aslievllle,  N.  0. 

THE  next  time  you  meet  some  one  national  body 
who  is  hard  of  hearing  tell  him, 
or  her,  about  the  American  So- 
ciety for  the  Hard  of  Hearing.  But, 
you  say,  I  don't  know  anything  about 
it;  how  can  I  tell  others?  Well,  then, 
here  are  some  of  the  important  facts 
regarding  that  organization.  Read 
them  and  then  you  will  be  able  to  pass 
on  the  information. 


In  the  first  place,  one  thing  makes 
it  different  from   any  other  organiza- 
tion for  handicapped  i)eople — it  is  the 
only   one   started   iy   the   handicapped 
people     themselves.     People     without 
handicaps  got  busy  and  did  something 
for  "the  lame,  the  halt,  and  the  blind" ; 
even,  in  late  years,  something  was  done 
for    the    deaf    (those    who    lost    their 
hearing  before  they  learned  speech,  or 
who  were  born   deaf),   but  they   only 
neglected  the  hard  of  hearing    (those 
who  lost  all  or  part  of  their  hearing 
after   they   learned   speech).     I   think 
the  explanation  may  lie  in  the  fact  that 
while   it  is   easy   to   imagine   what   it 
means  not  to  see  or  to  be  unable  to  get 
around  easily,  it  is  almost  impossible 
to  realize  what  loss  of  hearing,  even 
partial,  means;  hence  our  pity  for  the 
crippled,    the   sightless,    and   our    mis- 
tmderstanding  of  the  deafened,  misun- 
derstanding often  expressed  in  ridicule 
or  contempt  for  their  blunders  or  ap- 
parent stupidity.     We  laugh   at  them 
or  let  them  alone,  and   I  don't  know 
which  is  worse! 

The  fi.rst  society  for  the  hard  of  hear- 
ing grew  out  of  a  lip-reading  class, 
taught  by  Edward  B.  Nitchie  in  1911 
in  New  York  City.  By  1919  there  were 
nine  such  societies  and  the  late  Dr. 
Wendell  Phillips,  an  ear  specialist,  led 
a  movement  to   organize  them  into  a 


This  new  organization 
at  first  had  the  title  of  American  Fed- 
eration of  Organizations  for  the  Hard 
of  Hearing,  but  it  took  so  much  time 
and  so  much  wind  or  ink  to  say  or  write 
all  that  that  in  1935  or  thereabouts  the 
name  was  changed  to  its  present  form. 

The  American  Society  for  the  Hard 
of  Hearing  has  headquarters  at  1537 
35th  St.,  N.  W.,  Washington,  D.  C.     It 
has  several  full-time,  paid  stafE  mem- 
bers  who    work   there    and   who    also 
make  trips  into  the  field.     It  conducts 
a  national  biennial  conference.     (1942 
is  the  regular  year  for  that,  but  be- 
cause of  the  war  it  has  been  cancelled 
for    this    time.)       Together    with    the 
Volta  Bureau    (founded  by  Alexander 
Graham   Bell   with   the  money   he   re- 
ceived   from    the    Volta    Award    from 
France  for  his  invention   of  the  tele- 
phone;  its  object  is  to  aid  the  cause 
of  deaf  children)  it  publishes  a  monthly 
magazine,  The  Volta  Revietc.     It  also 
sends    to    all    its    members    a    small 
monthly    news    sheet.    Hearing    News, 
which  has  items  of  interest  from  the 
work  going  on  over  the  country.     The 
American  Society  has  exhibit  material 
to   loan    to    educational,    medical    and 
other  gatherings.     It  conducts  a  corre- 
spondence     club,      "The     Everywhere 
League"    for    deafened    people    out    of 
reach  of  a  local  organization.     I  have 
belonged  to  that  club  for  eight  years 
and  recommend  the  making  of  friends 
by   mail   as   a   most   enjoyable  experi- 
ence for  any  one  who  likes  to  write 
letters. 

For  convenience,  the  American  So- 
ciety is  divided  into  eight  zones  in  the 
United  States,  each  with  its  own  offi- 
cers. In  the  years  between  national 
conferences  each  zone  has  its  own.    It 
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is  a  thrilling  treat  for  a  hard  of  hear- 
ing person  to  go  to  one  of  these.  Those 
local  societies  owning  group  hearing 
aids  generously  loan  them  for  the  occa- 
sion, so  every  one  with  any  usable 
hearing  at  all  can  hear  all  the  inspir- 
ing, interesting  and  informative  talks 
and  even  the  banquet  program.  Won- 
derful !  The  Societj'  keeps  literature 
on  various  subjects  relating  to  deafness 
on  hand  for  distribution.  It  keeps  a 
file  of  up-to-date  information  on  hear- 
ing aids — also  on  quack  deafness 
"cures."  In  short,  the  American  So- 
ciety is  a  service  organization,  in  the 
best  possible  sense  of  the  word,  for  the 
hard  of  hearing. 

The  big  purpose  behind  organizing 
societies  for  the  hard  of  hearing  is  the 
securing  of  united  action  on  the  prob- 
lems that  this  handicap  produces.  Ac- 
quired deafness  creates  tremendous 
difficulties  in  the  life  of  the  one  deaf- 
ened. The  young  pyerson  finds  his 
choice  of  a  vocation  greatly  limited. 
The  older  one  may  have  to  change  his 
occuimtion  or  become  permanently  un- 
employed. One  is  apt  to  drop  out  of 
or  be  left  out  of  the  activities  he  once 
engaged  in.  His  life  becomes  a  lonely 
one  and,  especially  if  he  loses  his  job, 
he  is  apt  to  develop  the  feeling  of  use- 
lessness  or  of  being  unwanted.  He 
needs  help  badly,  and  the  people  best 
equipped  to  give  it  to  him  are  the  out- 
going people  who  have  traveled  more 
or  less  far  along  the  same  road  of  read- 
justment that  he  will  have  to  take. 
They  have  the  sympathy  and  under- 
standing of  a  common  experience  to 
help  him  with.  Not  only  can  such 
societies  help  those  who  become  deaf- 
ened, but  they  can  do  something  even 
more  important — they  can  work  to- 
gether on  a  program  of  hearing  con- 
servation and  deafness  prevention  so 
that  in  the  future  not  so  many  will 
have  this  devastating  handicap  to  cope 
with. 


To  cover  all  these  needs  the  Ameri- 
can Society  and  local  societies  have 
these  goals : 

"To  improve  the  conditions  and  re- 
lieve the  misfortunes  of  persons  whose 
hearing  has  been  lost  or  impaired ;  to 
serve  as  an  information  center  on  prob- 
lems of  defective  hearing ;  to  improve 
the  educational,  economic  and  social 
conditions  among  both  children  and 
adults  whose  hearing  is  impaired,  to 
stimulate  scientific  efforts  in  preven- 
tion of  deafness  and  the  conservation 
of  hearing;  to  organize  new  societies 
for  the  hard  of  hearing;  to  promote 
the  efBciency  of  existing  organizations ; 
to  remove  unjust  restrictions  on  the 
hard  of  hearing  in  obtaining  life  insur- 
ance and  employment ;  to  stress  the 
importance  of  annual  hearing  tests  and 
proper  medical  treatment  for  children; 
to  urge  the  study  of  lip  reading  and 
the  use  of  hearing  aids ;  to  urge  in  any 
way  possible  medical  research  on  the 
causes,  treatment,  and  prevention  of 
deafness." 

These  goals  have  been  set  up  for 
years.  In  1940  the  American  Society 
began  a  concerted  drive  to  achieve  some 
of  these  goals  through  legislation.  Mr. 
Conrad  Selvig,  ex-Congressman  from 
Minnesota,  himself  hard  of  hearing, 
is  chairman  of  a  National  Committee 
on  Legislation,  under  whom  are  state 
chairmen,  working  toward  these  legis- 
lative goals:  annual  hearing  tests  in 
the  schools,  with  adequate  foUow-up 
work.  Up-reading  instruction  for  both 
children  and  adults  as  part  of  the 
school  system ;  group  hearing  aids  in 
any  school  with  as  many  as  five  hard 
of  hearing  children ;  vocational  guid- 
ance and  job  placement  service  for  the 
hard  of  hearing;  full-time  workers  for 
the  hard  of  hearing  on  the  staffs  of 
both  the  State  Departments  of  Health 
and  of  Education ;  training  centers  for 
the  hard  of  hearing  in  every  State 
Teacher's  College. 
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What  are  we  doing  in  North  Caro- 
lina? We  have  barely  scratched  the 
surface  but  we  have  made  a  beginning. 
To  my  knowledge,  Winston-Salem  had 
the  first  local  organization,  about  ten 
years  ago,  but  it  disbanded  after  a 
short  while.  That  city  also  had  the 
first  audiometer  to  be  used  in  this 
state,  I  believe,  also  about  ten  years 
ago.  Nothing  more  was  done  until  the 
fall  of  1937  when,  under  the  leadership 
of  Dr.  G.  M.  Cooper,  Assistant  State 
Health  Officer,  the  State  Board  of 
Health  bought  an  audiometer.  For 
the  two  school  years  follo^ving,  tests 
were  made  in  schools  in  four  counties 
and  five  towns  of  the  State,  almost 
41,000  children  being  tested.  The 
work  is  still  carried  on  by  the  State 
Board  of  Health  with  a  staff  nurse  in 
charge.  Dr.  R.  A.  Herring,  City  Health 
Officer  of  High  Point,  has  been  carry- 
ing on  a  good  program  of  hearing  test- 
ing and  follow-up  work  since  the  State 
Board  of  Health  made  tests  there  in 
1938.  The  High  Point  program  will 
be  a  fine  demonstration  of  the  need  for 
this  work  and  what  can  be  done  about 
it. 

The  second  local  society  in  the  state 
was  organized  in  Asheville  in  the  sum- 
mer of  1941.  This  society  is  small 
but  we  hope  it  will  grow  and  become 


strong  enough  to  make  a  real  contribu- 
tion to  this  very  worth-while  work. 

The  big  need  is  for  i)eople  informed 
as  to  the  needs  and  how  they  can  be 
met  and   who  are  willing  to  work  to 
help  meet  the  needs.     There  are  many 
rewards    in    it.      The    bond    of    under- 
standing   that    our    common    handicap 
produces    is   food   for   our   spirits,    too 
often    tragically    accustomed    to    mis- 
understanding ;  with  the  desire  and  the 
determination   to   have   them,    any    so- 
ciety, no  matter  how  small,  can  have 
what   many   of   them   do   have — rooms 
of  their  own  for  meetings,  parties,  lip- 
reading  classes,  lectures,   vesper  serv- 
ices, games  ;  group  hearing  aids  to  hear 
the   lectures   and   programs    otherwise 
denied  so  many;  the  genuine  pleasure 
of  working  together  in  a  great  cause. 
The  field  is  large;  especially  is  this  so 
in   the   prevention   of   deafness.     Who 
among  us  who  know  the  heartbreaks 
of  impaired  hearing  but  wouldn't  exert 
ourselves  so  that  some  of  the  children 
threatened  with  deafness  will  not  have 
to  grow  up  and  live  their  lives  under 
the  handicap  we  have?    Who  in  North 
Carolina  will  join  in  this  work?     It  is, 
and  will  be,  hard  and  uphill — so  is  pio- 
neer work  in  any  field.     But  the  work 
can  be  done — and  pioneering's  fun ! 


Why  You  Should  Demand  Grade  A  Milk 


By  J.  M.  Jarkett 
Sanitary  Engineer  in  Temporary  Charge,  Office  of  Milk  Sanitation 

State  Board  of  Health 


M 


ANY  articles  have  appeared  in 
this  bulletin  in  the  past  relative 
to  clean  and  safe  milk  supplies — 
articles  stressing  the  importance  of 
milk  in  the  diet — in  fact  the  subject 
of  milk  and  milk  sanitation  has  been 
discussed  from  just  about  every  angle. 
Regardless  of  the  above,  we  think  it 
wise  to  reconsider  this  problem. 


It  is  particularly  important  at  this 
time  when  "priorities"  and  "freezing" 
are  words  of  the  day  not  to  let  our- 
selves forget  or  become  unmindful  of 
the  necessity  of  maintaining  safe  and 
healthful  standards  of  living.  In  times 
of  stress,  such  as  we  are  now  experi- 
encing, many  things  may  seem  impor- 
tant and  may  be  given  first  considera- 
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tion    by   us    to    the    detriment    of    our 
health. 

Therefore  let  us  consider  briefly  the 
significance  of  the  Grade  A  label  that 
appears  on  the  cap  of  your  milk  bottle 
and  try  better  to  appreciate  its  value 
and  what  it  really  stands  for  in  health 
protection. 

There  are  two  main  factors  which 
interest  the  state  and  local  health  offi- 
cials in  milk  and  dairy  sanitation. 
These  are  the  source  and  the  quality  of 
the  supply  you  use.  The  health  offi- 
cials are  interested  in  the  source,  be- 
cause as  a  measure  in  the  prevention 
of  disease— which  is  the  underlying 
principle  of  public  health — they  know 
that  raw  milk  affords  a  most  excellent 
means  of  transmitting  certain  disease 
organisms ;  and  to  minimize  the 
chances  of  infectious  and  communicable 
diseases  being  spread  through  unclean 
milk,  they  realize  the  sanitation  of 
premises  and  the  conditions  under 
which  milk  is  produced  and  handled  are 
of  utmost  importance. 

They  are  interested  in  the  quality  of 
the  milk,  because  this  product  is  a 
necessary  and  almost  perfect  food  for 
both  children  and  adults  when  it  is 
obtained  from  healthy  and  disease-free 
cows  and  when  handled  in  a  sanitary 
manner.  It  is  also  known  that  the 
more  abundant  use  of  milk  depends  in 
many  cases  on  its  effect  on  the  senses, 
such  as  smell,  taste,  and  the  amount 
of  visible  cream.  These  are  closely 
associated  with  the  quality. 

The  two  items  just  referred  to, 
•quality  and  source,  are  so  closely  re- 
lated that  it  is  difficult  to  consider  one 
without  the  other,  especially  since  both 
items  form  the  basis  of  the  grading 
system  in  use  in  this  State  and  con- 
tribute to  the  reasons  why  your  bottle 
of  milk  carries,  or  at  least  should  carry, 
a  Grade  A  cap  or  label. 

The  ordinance,  or  regulations,  under 
which  your  milk  supply  is  produced  in 


the  counties  and  cities  in  Xorth  Caro- 
lina is  known  as  the  U.  S.  Public 
Health  Service  Milk  Ordinance.  This 
ordinance  is  in  use  in  thirty-six  other 
states. 

The  ordinance  is  effective  because 
of  the  system  used  in  grading  the  milk 
and  dairy.  Grade  A  Pasteurized  is, 
of  course,  the  safest  milk  that  you  may 
secure,  followed  by  Grade  A  Raw  and 
Certified. 

It  is  true  that  lower  grades  of  milk 
are  allowed  to  be  sold  in  some  cities 
and  counties,  just  as  carbolic  acid  and 
bichloride  of  mercury  tablets  are  al- 
lowed to  be  sold  by  your  dmggist.  But 
these  drugs  are  marked  POISON  with 
the  familiar  skull  and  cross-bones.  The 
druggist  by  thus  labeling  these  prod- 
ucts has  conformed  with  the  law.  If 
you  buy  and  then  take  these  drugs 
internally  the  outcome  is  your  responsi- 
bility and  not  that  of  the  druggist. 
The  product  was  properly  labeled  and 
you  injured  yourself  by  not  heeding 
the  warning  label. 

The  same  principle  applies  to  the 
labeling  of  milk.  You  may  be  buying 
and  giving  to  your  children  an  inferior 
product  marked  Grade  B.  C,  or  D  just 
because  it  is  a  few  cents  cheaper  or 
because  some  relative  owns  a  cow  and 
wants  to  dispose  of  the  surplus  supply. 
If  you  do  this  and  the  result  is  sick- 
ness in  your  family  or  ix>ssibly  a  death, 
the  responsibility  is  yours.  Your  health 
department  through  its  system  of  grad- 
ing the  milk  supply  has  given  this 
grade  to  the  milk  because,  in  their 
opinion,  it  is  a  second,  third,  or  fourth- 
class  product  and  is  not  the  safest  or 
best  supply  you  may  obtain. 

Unclean  milk,  carelessly  handled  by 
unclean  or  negligent  employees,  may 
transmit  several  communicable  dis- 
eases to  you.  There  is  ample  proof 
on  file  with  the  U.  S.  Public  Health 
Service  and  the  various  state  and  local 
health  departments  to  show  that  epi- 
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demies  of  these  diseases  traceable  to 
\  unprotected  milk  supplies  very  often 
occur.  The  most  common  communicable 
diseases  transmitted  through  milk, 
listed  according  to  the  number  of  cases 
reported,  are: 

1.  Septic  sore  throat. 

2.  Infantile  diarrheas. 

3.  Typhoid  and  paratyphoid  fever. 

4.  Tuberculosis. 

5.  Scarlet  fever. 

6.  Undulant  fever. 

7.  Diphtheria. 

Tuberculosis  is  transmitted  through 
the  milk  from  cows  infected  vpith  tuber- 
culosis or  from  a  person  infected  with 
tuberculosis  coughing  directly  into  the 
milk  or  in  other  ways  coming  in  con- 
tact with  it  after  it  leaves  the  cow  and 
before  it  reaches  you. 

Typhoid  organisms  thrive  in  milk 
once  they  gain  access  to  it.  They  may 
reach  the  milk  through  the  careless- 
ness of  an  employee  who  is  a  typhoid 
carrier  and  not  clean  in  his  habits, 
thereby  allowing  particles  of  his  feces 
and  urine  to  find  their  way  into  the 
milk. 

■  Septic  sore  throat,  scarlet  fever,  and 
diphtheria  may  be  transmitted  through 
milk.  The  organisms  of  these  diseases 
may  be  transmitted  to  the  udder  and 
teats  of  the  cow  by  an  infected  person 
and  from  there  deposited  in  the  milk 
supply  every  time  the  cow  is  milked. 
There  is  the  possibility  also  of  the 
milk  becoming  infected  by  the  dairy- 
man or  dairy  worker  coughing  or  com- 
ing in  direct  contact  with  the  milk  or 
milk  equipment. 

Undulant  fever  is  transmitted  to  the 
person  using  the  milk  from  cows  in- 
fected with  contagious  abortion. 

Each  year  many  babies  under  two 
years  of  age  die  from  colitis  and  diar- 
rhea caused  by  giving  the  babies  unsafe 
milk. 


It  can  be  readily  seen,  therefore, 
that  an  ordinance,  or  regulations,  which 
will  insure  the  proper  sanitation  and 
handling  of  the  milk  and  milk  products- 
is  one  worth  while  and  one  designed 
to  keep  at  a  minimum  the  spread  of 
the  diseases  mentioned  above.  Your 
best  assurance,  however,  that  you  are 
being  protected  as  far  as  is  humanly 
possible  from  contact  with  the  disease- 
causing  organisms  is  to  demand  that 
the  milk  served  you  be  Grade  A  pas- 
teurized milk.  If  you  insist  on  using^ 
raw  milk,  the  safest  thing  is  to  boil 
it  or  be  sure  that  it  comes  from  a  dairy 
that  rates  high  with  the  local  health 
department  and  is  produced  and  han- 
dled under  conditions  which  are  as. 
sanitary  as  possible. 

To  explain  a  little  more  in  detail  the 
requirements  for  the  production  of 
Grade  A  milk  the  following  condensed 
items  taken  from  the  State  and  Public- 
Health  Service  Milk  Ordinance,  which 
are  the  main  items  of  sanitation  back 
of  the  Grade  A  cap  on  your  milk  bottle, 
are  given : 

1.  Cows  must  be  tested  for  tubercu- 
losis and  other  diseases  and  aU 
reactors  or  cows  infected  witlv. 
tuberculo.sis  must   be  destroyed- 

2.  Dairy  barns  must  be  constructed 
so  as  to  provide  adequate  light  and 
ventilation.  The  floors,  walls,  and 
ceilings  must  be  kept  clean  and  in 
good  repair.  No  other  stock,  such 
as  fowls,  pigs,  horses,  etc.,  are  al- 
lowed in  the  milking  barn. 

3.  Cow  yard  must  be  kept  clean  and 
drained  as  well  as  practicable,  and 
manure  must  be  disposed  of  prop- 
erly to  prevent  the  breeding  of 
flies. 

4.  The  milk  house  in  which  milk  is- 
handled  and  bottled  must  be  clean, 
well  ventilated,  and  properly 
lighted.  Facilities  must  be  pro- 
vided for  the  adequate  washing 
and    sterilization    of   utensils    and 
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containers.  Sterilizing  cabinets 
must  be  provided  for  the  steriliza- 
tion and  storage  of  equipment  after 
each  usage.  All  outside  openings 
to  the  milk  house  must  be  ade- 
quately screened  against  flies,  and 
no  doors  shall  open  directly  into 
the  barn  or  into  living  quarters. 

5.  A  sanitary  toilet  or  other  approved 
means  of  sanitary  excreta  disposal 
must  be  provided. 

6.  The  water  supply  must  be  adequate 
and  safe. 

7.  Utensils  used  in  the  handliug  of 
milk  must  be  of  approved  construc- 
tion and  must  be  kept  clean  and 
handled  and  stored  in  a  sanitary 
manner. 

8.  The  cows'  udders,  teats,  and  flanks 
must  be  clean  at  time  of  milking. 

9.  Hand  washing  facilities  must  be 
provided  for  the  employees. 

10.  Milk  must  be  removed  immediately 
after  milking  from  the  barn  to  the 
milk  house  and  cooled  to  50  de- 
grees F.  or  lower  within  one  hour. 
Bacteria  multiply  rapidly  in  warm 
milk,  and  it  is  necessary,  therefore, 
that  milk  be  cooled  in  order  to 
keep  the  number  of  bacteria  down. 

11.  Automatic  bottling  and  capping 
machines  must  be  used.  Hand 
capping  is  not  allowed. 

12.  All  employees  or  persons  coming 
in  contact  with  the  milk  or  cows 
must  have  a  health  certificate  show- 
ing that  they  are  free  from  the 
communicable  diseases  transmitted 
through  milk. 

It  may  readily  be  seen  by  those  who 
give  the  matter  any  thought  that  the 
above  mentioned  items,  required  in  the 
production  of  Grade  A  milk,  are  based 


almost  entirely  on  sanitation  and  per- 
tain to  factors  which  vitally  afl'ect  the 
public  health. 

Too  often  we  as  consumers  take  for 
granted  that  the  food  we  buy  and  con- 
sume is  handled  under  sanitary  condi- 
tions, or  that  the  health  department  is 
looking  after  things  for  us.  There  are 
at  present  in  North  Carolina  83  county 
and  six  city  health  departments  that 
are  striving  daily  to  protect  the  food 
you  eat  and  the  milk  you  drink.  These 
departments,  which  may  be  rightfully 
called  the  outer  line  of  defense  in  the 
protection  of  your  health  and  the  health 
of  your  family,  need  your  support  and 
co-operation  if  they  are  to  wage  suc- 
cessfully a  most  important  battle  for 
you.  If  you  live  in  one  of  the  83  pro- 
gressive counties  of  the  State  or  in  one 
of  the  sis  progressive  cities  you  are 
indeed  fortunate.  But  you  can  in- 
crease the  effectiveness  of  the  health 
protective  measures  undertaken  by 
your  health  department  if  you  will  co- 
operate with  your  department  by  de- 
manding that  the  milk  and  other  food 
served  to  you  are  clean  and  wholesome 
products,  produced  under  sanitary  con- 
ditions and  handled  in  a  manner  ap- 
proved by  your  health  department. 

When  we  remember  that  the  Army 
and  Navy  consider  milk  sanitation 
vitally  important,  and  insist  on  the 
products  served  our  armed  forces  being 
of  the  highest  quality,  and  when  your 
State  Board  of  Health  is  co-operating 
with  the  armed  forces  to  certify  to 
them  the  milk  supplies  being  used  in 
the  various  army  camps  in  the  State, 
the  least  you  can  do  is  to  demand  that 
the  dairyman  serving  you  and  your 
children  maintain  the  necessary  safe- 
guards around  your  milk  supply. 
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And  She  Cried  All  Night 

By  W.  Yates  League,  D.D.S.,  School  Dentist 
State  Board  of  Health 


^^"m  /r  ARY,  stop  making  such  a  face 
YI     when  you   are   at  the   table." 
"My  tooth  hurts,  Mama." 

"Well,  we'll  have  to  have  it  fixed  as 
soon  as  we  can  spare  the  money.  Now 
run  along  and  get  dressed,  you  have  to 
get  your  hair  fixed  this  afternoon." 

Mary's  tooth  stopped  hurting  and 
she  soon  forgot  all  about  it.  Several 
nights  later  when  Mary  was  slow  in 
coming  to  help  with  the  dishes  Mrs. 
Jones  threatened,  "Mary,  come  here 
this  minute  or  I  will  take  you  to  the 
dentist  tomorrow  and  he  will  fix  you." 

Mrs.  .Tones,  who  tried  earnestly  to 
be  a  good  mother,  was  doing  her  small 
daughter  an  injustice  in  several  ways. 
In  the  first  place,  she  was  leading  her 
to  believe  that  having  her  hair  fixed 
was  more  important  than  having  her 
teeth  fixed.  In  the  second  place,  she 
had  threatened  to  take  her  to  the  den- 
tist as  a  punishment  for  something  she 
had  done.  Of  course  Mary  did  not 
want  to  go  to  the  dentist  since  she  had 
been  led  to  believe  it  was  a  means  of 
punishment  rather  than  a  place  where 
she  could  be  benefited. 


Parents  should  teach  their  children 
that  their  teeth  are  as  much  a  part  of 
their  beauty  as  their  hair.  It  is  as 
easy  to  have  a  child  think  it  a  treat  to 
visit  the  dentist  as  it  is  to  have  him 
think  it  a  form  of  punishment.  Espe- 
cially is  this  true  if  the  child  is  taken 
to  the  dentist  at  regular  intervals 
rather  than  waiting  until  the  damage 
done  by  neglect  is  irreparable.  Most 
dental  treatments  can  be  done  without 
pain  if  the  dentist  is  visited  regularly. 

But  what  happened  to  Mary?  She 
neglected  to  have  her  tooth  looked 
after  by  the  dentist,  although  it  hurt 
her  sometimes  when  she  ate  sweets  or 
something  cold.  One  Sunday  night  she 
awoke  suddenly  with  a  sharp,  pulsating 
pain  in  her  tooth;  every  one  in  the 
house  was  awakened  by  her  cries.  Dr. 
Smith  could  not  be  reached,  and  her 
mother  could  find  nothing  to  help  the 
sore,  aching  tooth.  Now,  Mary  was 
really  suffering,  for  she  belonged  to 
that  great  multitude  of  dental  cripples. 
And  she  cried  all  night 
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Mouth  Health  Quiz 


Test  your  knowledge  of  mouth  health. 
Each  question  counts  five.  You  should 
make  a  score  of  85,  but  65  is  a  passing 
grade. 

The  answers  are  on  page  16. 

QUESTIONS 

1.  How    many    foundation    or    baby 
teeth  are  there? 

2.  Is  it  important  to  take  care  of  the 
baby  teeth? 

3.  When  should   the   child  first  visit 
the  dentist? 


4.  What  important  dental  develop- 
ment takes  place  when  a  child  is 
about  six  years  old? 

5.  How  many  permanent  teeth  are 
there  ? 

6.  When  do  the  permanent  teeth  begin 
to  form? 

7.  What  is  the  relationship  of  diet  to 
tooth  structure? 

8.  What  should  the  diet  contain  to 
make  good  teeth? 
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9.  What  foods  are  the  best  sources  of 
calcium  ? 

10.  What  foods  furnish  phosphorus? 

11.  What  foods  supply  vitamiu  A? 

12.  What  are  the  best  sources  of  vita- 
min C? 

13.  How  is  vitamin  D  supplied? 

14.  What  is  the  most  common  dental 
defect? 

15.  What  part  of  the  tooth  does  decay 
first  attack? 


16.  How  can  dental  caries  be  prevented 
or  corrected? 

17.  How  often  should  a  person  visit  his 
dentist? 

18.  Can   the  dentist  always  fill  a  de- 
cayed tooth? 

19.  Can  the  claim  that  a  clean  tooth 
never  decays  be  substantiated? 

20.  How    often    should    the    teeth    be 
brushed? 


Report  of  the  Health  Committee 

North  Carolina  Conference 

for  Social  Service 

By  WiLBURT  C.  Davison,  M.D.,  Chairman 

Dean,  Duke  Medical  School 

Durham,  N.  C. 


AN  educational  as  well  as  legislative 
a\     program  is  recommended  to  im- 
prove the  health  of  the  public  by 
the  following  measures : 

(a)  The  reducticyn  of  deaths  from 
tuberculosis  —  everyone  should  have  a 
tuberculin  test ;  if  negative  it  should 
be  rei>eated  annually.  Positive  reactors 
should  have  X-ray,  laboratory  and  clin- 
ical examinations ;  if  the  tuberculosis 
is  quiescent  a  chest  X-ray  should  be 
repeated  annually,  and  if  the  process  is 
active,  treatment  should  be  given. 

(b)  The  reduction  of  infant  and  ma- 
ternal mortality — Three  fourths  of  the 
240,000  annual  deaths  of  American  chil- 
dren can  and  should  be  prevented !  One 
fourth  of  these  deaths  are  from  ante- 
natal, natal  and  neonatal  preventable 
causes,  one  third  from  postnatal  pre- 
ventable causes,  and  only  one  fifth  are 
due  to  diseases  for  which  adequate 
therapy  is  available. 

(c)  Immumzatioti — All  infants  should 
be  immunized  at  the  following  ages : 
Three  months:  smallpox  vaccination; 
four  mmiths:  Pertussis   vaccine;   nine 


months:  combined  alum  diphtheria  and 
tetanus  toxoid;  12  months:  typhoid- 
paratyphoid  vaccine. 

(d)  The  reduction  of  "colds"  in  school 
children — The  system  of  allotting  teach- 
ers to  schools  on  the  basis  of  pupil-days 
instead  of  pupil-enrollment  increases 
the  spread  of  respiratory  infections, 
because  many  teachers  do  not  realize 
the  risk  in  urging  the  attendance  of 
children  who  have  "just  a  slight  cold." 
If  these  children  were  kept  in  bed  at 
the  onset  of  the  illness,  recovery  would 
be  more  rapid,  contact  cases  avoided, 
and  the  pupil-days  increased. 

(e)  The  reduction  of  brucellosis 
(Malta  or  undulant  fever) — AU  cafes 
in  North  Carolina  which  receive  the 
rating  of  A  by  the  State  Board  of 
Health,  should  purchase,  use,  and  sell 
only  pasteurized  milk. 

(f )  The  prevention  of  lye  poisoning — 
The  sale  of  lye  should  be  prohibited 
or  only  allowed  with  a  more  prominent 
warning  label,  because  the  hospitals 
throughout  North  Carolina  are  each 
year  reporting  numerous  cases  of  chil- 
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dren  between  the  ages  of  one  year  and 
six  years,  who  hare  swallowed  lye  and 
other  corrosive  material,  which  their 
parents  or  other  persons  have  left  ex- 
posed;  the  resulting  damage  to  the 
mouth  and  esophagus  may  cause  in- 
ability to  swallow  and  death  from  star- 
vation. 

(g)  Antenatal  (antepartem)  care  by 
the  physician,  who  is  to  deliver  the 
child,  and  the  antenatal  hospitalization 
of  mothers  who  need  it  will  save  many 
babies.  Over  one  half  of  infant  deaths 
are  under  one  month  of  age.  The  oftener 
a  pregnant  woman  visits  her  physician 
the  greater  is  the  probability  of  her 
having  a  normal,  living  infant.  In  Den- 
ver, Colorado,  among  1,000  mothers  who 
had  antenatal  care,  178  of  the  infants 
died,  while  only  15  infant  deaths  oc- 
curred among  1,000  mothers  who  had 
nine  or  more  prenatal  consultations. 
Greater  efforts  should  be  made  to  per- 
suade expectant  mothers,  not  only  of 
the  advisability,  but  of  the  necessity, 


of  visiting  their  physicians  at  frequent 
intervals. 

(h)  Periodic  examinations — Every  in- 
fant should  be  given  a  careful  and  com- 
plete examination  immediately  after 
birth,  and  at  daily  intervals  during  the 
first  week,  monthly  intervals  during  the 
first  year,  every  three  months  during 
the  second  year,  every  six  months  from 
three  to  six  years,  and  annually  there- 
after. These  periodic  examinations 
should  include  a  complete  history,  phys- 
ical examination  and  laboratory  tests, 
a  discussion  of  the  child's  physical  and 
mental  problems,  his  diet,  an  inventory 
of  his  behavior  assets,  liabilities  and 
patterns,  and  of  the  family's  socio- 
economic factors,  and  written  instruc- 
tions to  the  parents. 

(i)  Dental  care — After  the  age  of 
two  years,  every  child  should  be  seen 
twice  a  year  by  a  dentist. 

(j)  Oood  nutrition  and  adequate  diets 
are  essential  to  health. 
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DISINFECTION  OF  DRINKING 

WATER  IN  CASE  OF 

EMERGENCY 


During  the  present  national  emer- 
gency or  during  floods  or  di'oughts,  tbe 
public  water  supply  may  be  damaged, 
making  it  unsafe  for  human  consump- 
tion or  it  may  become  necessary  to  se- 
cure water  from  private  wells  or  springs 
of  unknown,  questionable  or  unsafe 
quality.  In  either  case,  the  water  should 
be  boiled  or  disinfected  in  accordance 
with  one  of  tbe  methods  described  be- 
low : 

Boiling — If  fuel  is  available,  tbe  most 
reliable  method  of  rendering  water  safe 
for  drinking  purposes  is  by  boiling  for 
at  least  two  minutes. 

Disinfection — If  fuel  is  not  available, 
the  water  should  be  disinfected  as  de- 
scribed below.  The  following  equipment 
is  needed: 

1.  A  bottle  or  jug  or  other  suitable 
vessel  of  one  gallon  capacity. 

2.  Medicine  dropper. 

3.  One  of  the  disinfecting  agents  noted 
below. 

Chloride  of  Lime  or  Bleaching  Pow- 
der— This  powder  is  available  at  most 
grocery  stores.  Make  a  paste  with  one 
level  spoonful  of  chloride  of  lime  pow- 
der and  a  little  water.  Then  add  this 
paste  to  a  one-quart  bottle  of  water 
and  shake  thoroughly.  Allow  the  result- 
ing disinfecting  solution  to  settle.  This 
solution  loses  strength  and  should  be 
replaced  with  freshly  prepared  solution 
each  week.  Add  one  teaspoonful  or 
75  drops  of  this  solution  to  one  gallon 
of  water  in  the  bottle  or  jug.  Mix 
thoroughly    and    let     the     disinfected 


water  stand  at  least  30  minutes  before 
using.  For  the  disinfection  of  larger 
quantities  of  water  add  one  teaspoonful 
of  the  disinfecting  solution  to  each 
gallon  of  water,  such  as  50  teaspoonfuls 
to  50  gallons  of  water  in  a  barrel. 

Note — One  ounce  of  chloride  of  lime 
powder  made  into  a  paste  will  disinfect 
1,500  gallons  of  water  if  thoroughly 
mixed  with  the  water. 

Zonite — This  disinfectant  is  sold  in 
drug  stores.  Add  10  drops  of  Zonite  to 
a  gallon  of  water,  let  the  disinfected 
water  stand  at  least  30  minutes  before 
using.  Seven  teaspoonfuls  of  Zonite  will 
disinfect  50  gallons  of  water. 

Liquid  Bleach — Add  two  drops  of  one 
of  the  laundry  bleaches  sold  in  grocery 
stores  to  one  gallon  of  water.  Let  the 
disinfected  water  stand  at  least  30  min- 
utes before  using.  "Clorox,"  "Dazzle," 
"White  Sail,"  "Rainbow,"  "Kose-X" 
and  other  commonly  available  laundry 
bleaches  containing  five  percent  of 
chlorine  by  weight  may  be  used ;  or 
add  four  drops  of  bleaches  like  S.  K. 
or  "101  Solution"  containing  2%  per- 
cent chlorine  by  weight  to  one  gallon  of 
water.   (See  label  on  bottle.) 

Tincture  of  Iodine — Add  four  drops 
of  tincture  of  iodine  sold  in  drug  stores 
to  one  gallon  of  water.  Mix  thoroughly 
and  let  stand  at  least  30  minutes  before 
the  water  is  consumed. 

Reprinted  from  circular  by  New 
York  State  Department  of  Health. 

The  commercial  products  named  in 
this  circular  were  mentioned  merely  be- 
cause they  are  readily  available.  This 
reference  to  them  should  not  be  inter- 
preted as  an  endorsement  of  these  com- 
mercial preparations.  There  are  doubt- 
less others  that  are  of  equal  merit. 
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ANSWERS  TO  QUESTIONS 
ON  PAGES  12  AND  13 


1.  There      are      twenty 
teeth. 


foundation 


2.  Yes.  It  is  just  as  important  to  take 
care  of  the  baby  teeth  as  it  is  to 
take  care  of  the  permanent  teeth. 

3.  When  a  child  is  about  two  years 
old  or  when  all  of  the  foundation 
teeth  are  in  his  mouth  he  should 
be  taken  to  a  dentist. 

4.  The  first  permanent  tooth,  the  six- 
year  molar,  erupts  when  a  child  is 
about  six  years  old. 

5.  There  are  thirty-two  permanent 
teeth. 

6.  The  permanent  teeth  begin  to  form 
at  birth.  They  grow  and  develop 
under  the  baby  teeth  they  are  to 
replace. 

7.  The  elements  necessary  for  the 
building  of  good  teeth  are  supplied 
by  the  diet. 

8.  The  diet  should  be  made  up  of  foods 
containing  calcium,  phosphorus  and 
vitamins  A,  C  and  D. 

9.  Milk  is  the  best  source  of  calcium. 
Many  of  the  green,  leafy  vege- 
tables contain  it. 

10.  Milk,  sea  foods,  lean  meats,  beef 
liver,  eggs  and  whole  grain  cereals 
are  rich  in  phosphorus. 


11.  Whole  milk,  other  dairy  products 
and  cod  liver  oil  are  good  sources 

of  vitamin  A.  -^ 

m 

12.  Citrus  fruits  and  tomatoes  contain 
vitamin  C. 

13.  Exposure  to  the  sunshine  is  a  source 
of  vitamin  D.  Cod  and  other  fish 
liver  oils  contain  vitamin  D  and 
should  be  included  in  the  diet  dur- 
ing the  winter  months. 

14.  Tooth  decay  or  dental  caries  is  the 
most  common  dental  defect. 

15.  Decay  first  attacks  the  enamel.  It 
usually  starts  on  a  surface  that  is 
in  contact  with  another  tooth  or  in 
a  groove  in  the  chewing  surface. 

16.  The  best  way  to  prevent  or  correct 
dental  caries  is  for  the  individual 
to  visit  a  good  dentist  regularly. 

17.  A  person  should  visit  his  dentist  at 
least  twice  a  year. 

18.  No.  If  the  decay  has  reached  the 
pulp  the  tooth  may  have  to  be  ex- 
tracted. 

19.  No,  but  cleanliness  is  a  factor  in 
preventing  decay.  dB 

20.  The  teeth  ehould  be  brushed  at 
least  twice  a  day,  after  breakfast 
and  before  going  to  bed  at  night. 

How  do  you  score  putting  into  prac-     j 
tice  your  Mouth  Health  knowledge?        j 

^   I 

I 
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CONJOINT 

SESSION 


s 


TATE  law  requires 
that  there  be  held 
each  year  a  conjoint 
session  of  the  Medical  Society  of  the 
State  of  North  Carolina  and  the  State 
Board  of  Health.  In  times  gone  by  these 
have  been  rather  dramatic.  Promptly 
at  high  noon  of  the  second  day  of  the 
annual  meeting  of  the  Medical  Society 
the  President  of  the  State  Board  of 
Health  would  step  to  the  forefront, 
pound  his  gavel  upon  the  table  and 
announce:  "The  Conjoint  Session  of  the 
State  Medical  Society  of  the  State  of 
North  Carolina  and  the  State  Board  of 
Health  is  now  in  session."  Sometimes 
he  would  thus  interrupt  another  speaker 
in  the  middle  of  a  sentence,  but  at  12 
noon  the  scene  shifted  from  the  prob- 
lems of  healing  the  sick  to  programs 
concerning  the  prevention  of  sickness. 
The  first  item  of  business  of  the  Con- 
joint Session  is  the  presentation  of  the 
report  of  the  State  Health  Officer.  This 
report  has  always  outlined  the  pro- 
grams, activities  and  accomplishments 
of  the  State  Board  of  Health  during 
the  preceding  year.  Sometimes  the  re- 
lX)rt  of  the  Health  Officer  touched  off 
heated  arguments ;  sometimes  the  elec- 
tion of  members  of  the  Medical  Society 
to  membership  in  the  State  Board  of 
Health  would  require  hours  of  ballot- 


ing. In  recent  years  these  sessions  have 
been  less  dramatic  and  exciting,  but 
they  have  not  ceased  to  be  interesting. 
At  the  1942  meeting  of  the  Medical 
Society  held  at  Charlotte  Dr.  Reynolds 
presented  his  report  to  the  Conjoint 
Session,  beginning  promptly  at  noon, 
May  13th.  The  importance  of  this  paper 
justifies  its  publication  in  this  issue  of 
the  Bulletin.  This  is  the  eighth  report 
which  Dr.  Reynolds  has  submitted  to 
the  Conjoint  Session.  If  we  were  to 
look  back  to  his  first  report  and  com- 
pare the  activities  recounted  for  1934-35 
with  those  of  the  present  report,  we 
would  get  a  comprehensive  idea  of  the 
rapid  progress  which  has  been  made  in 
the  intervening  period.  It  is  to  be  re- 
membered that  in  1934  this  State  Board 
of  Health  was  still  in  the  throes  of 
financial  difficulties  brought  on  by  the 
depression.  It  was  not  until  the  1935 
General  Assembly  passed  its  appropri- 
ation bill  that  public  health  work  be- 
gan to  stage  a  comeback.  Then  the 
grand  strategy  of  Dr.  Reynolds  became 
apparent.  With  each  advance  he  planned 
new  objectives.  When  an  opportunity 
came  within  the  reach  of  his  alert  vis- 
ion he  seized  it  and  then  cast  about 
for  a  new  opening  in  the  rising  fog.  If 
we  go  from  report  to  report,  we  find 
a  surprising  number  of  new  accomplish- 
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ments.  In  each  one  you  will  find  that 
same  spirit  of  justified  pride  in  past 
performances  but  in  bolder  outline  you 
will  see  the  desires  of  a  farseeing  man 
to  improve  the  services  dedicated  to  the 
protection  of  the  health  of  the  people. 
*     *     *     * 

REPORTS      An  annual  report  always 
starts   off  with   a   great 
handicap.    If    it    is    for    an    institution 
with  a  wide  variety  of  programs  and  a 
multitude  of  activities,   that  handicap 
is  immeasurably  increased.  Lack  of  time 
in   which   to   tell   or   want   of  patience 
on    the   part   of    the   listeners    requires 
that  an  account  of  the  work  done  be 
condensed.  If  the  report  is  to  be  printed, 
the  space  which  can  be  devoted  to  it  is 
limited.  All  the  indications  and  require- 
ments  combined    to    boil    down    to    the 
point  of  maximum  concentration  neces- 
sitates the  leaving  out  of  many  interest- 
ing details  which  would  make  listening 
or  reading  more  interesting.  The  work 
of  any  one  division  of  the  State  Board 
of  Health  for  a  single  day  could  not  be 
reported  properly  in  the  space  available 
to  this  issue  of  the  Bulletin.  If  we  did 
have  this  uncondeused  report,  we  could 
have  details  and  color  with  which  to 
hold  the  readers'  interest.  But  the  prob- 
lem is  to  present  the  work  of  ten  di- 
visions done  in  three  hundred  working 
days  and  to  do  so  without  increasing 
the  space  available.  Something  must  be 
sacrific-ed.    We    must    lose    detail    and 
color  and  leave  only  facts  and  figures. 
Even  these  must  be  sorted  over,  picking 
some  for  inclusion  and  some  for  dele- 
tion. It  is  somewhat  like  taking  a  lusci- 
ously juicy  steak  and  trying  to  put  as 
much    of    its    pleasing    and    nutritious 
goodness  as  possible  into  a  small  pill. 
It  can  be  done,  but  we  lose  all  the  flavor 
and  most  of  the  meat. 

In  his  opening  remarks  Dr.  Reynolds 
told  his  hearers  that  what  he  was  pre- 
senting was  a  synopsis  of  a  synopsis. 
He  knew  that  his  voice  would  be  tired 


before  he  ended  the  report  and  that  the 
minds  of  his  listeners  would  be  weary 
from  trying  to  find  space  in  their  mem- 
ory for  fact  after  fact.  With  the  good 
spirit  and  courage  so  characteristic  of 
the  man,  Dr.  Reynolds  proceeded  to  give 
the  report  which  you  will  find  in  this 
issue.  He  will  be  pleased,  if  you  would 
read  it  from  beginning  to  end.  We  would 
suggest,  however,  that  you  do  not  at- 
tempt this  as  a  non-stop  feat,  but  that 
it  be  read  rather  leisurely  and  thought- 
fully. It  is  concentrated  food  for 
thought.  Attempting  to  read  too  much 
of  it  at  one  time  might  cause  mental 
indigestion.  Without  careful  reading  you 
cannot  hope  to  have  a  comprehensive 
idea  of  the  work  of  the  State  Board  of 
Health. 

*  *  *  * 

MEDICAL  More  than  seven  hundred 
SOCIETY  physicians  registered  at 
the  1942  meeting  of  the 
Medical  Society  of  the  State  of  North 
Carolina.  Military  uniforms  were  num- 
erous. Many  of  the  papers  dealt  with 
problems  of  the  physician  in  the  Army 
and  war  time  activities  of  physicians 
in  the  services  of  civilians.  The  mental 
attitude  of  those  in  attendance  was 
more  serious  than  it  has  been  since  the 
first  World  War.  It  was  apparent  that 
the  physicians  of  North  Carolina  have 
taken  a  high  and  solemn  resolve  to  ren- 
der the  maximum  service  of  which  they 

ai-e  capable. 

*     *     *     * 

N.  C.  PUBLIC     More    than   four   hun- 
HEALTH  dred  workers  attended 

ASSOCIATION  the  meeting  of  their 
own  health  organiza- 
tion. Here  too,  we  heard  serious  discus- 
sions of  war  time  problems.  No  one  who 
attended  the  meeting  could  doubt  the 
desire  of  all  health  workers  to  render 
any  service  of  which  they  are  capable. 
Programs  for  the  health  officers  sec- 
tion, the  nurses  section,  and  the  sani- 
tary inspectors  section  were  well  up  to 
usual    standard.    It    is    encouraging    to 
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note  that  this  year  the  secretaries  sec- 
tion had  a  program  which  came  well  up 
to  professional  standards.  This  youngest 
group  of  health  workers  already  de- 
serves special  recognition.  Those  who 
do  not  now  recognize  them  as  profes- 
sional health  workers  will  soon  do  so. 

DOCTOR  Doctor  N.  Thomas  Ennett 
ENNETT  of  Greenville,  North  Caro- 
lina, is  the  new  President 
of  the  North  Carolina  Public  Health 
Association.  He  is  a  gentleman  of  schol- 
arly attainments  who  can  be  trusted  to 
lead  this  Association  during  the  trying 
months  ahead.  His  long  years  of  experi- 
ence and  his  calm  and  unhurried  judg- 
ment will  be  reassui'ing  during  these 
troublesome  times. 


NEW  The  way  is  now  open  for 

SECTION  the  formation  in  the  State 
PROPOSED  Public  Health  Association 
of  a  section  for  labora- 
tory workers.  A  resolution  was  passed 
at  the  Charlotte  meeting,  creating  the 
Laboratory  Section,  provided  as  many 
as  25  laboratory  workers  join  in  the 
section.  Approximately  15  local  health 
departments  now  have  laboratories  to 
assist  them  in  carrying  out  their  pro- 
grams. The  State  Laboratory  of  Hygiene 
has  a  staff  of  approximately  sixty,  forty 
of  whom  are  actually  performing  labo- 
ratory work.  It  would  unquestionably 
be  helpful  if  the  people  who  are  con- 
fronted with  laboratory  problems  could 
meet  and  discuss  questions  which  are 
of  mutual  concern  to  them. 


ANNUAL  REPORT 
North  Carolina  State  Board  of  Health 

to 

Conjoint  Session  State  Medical  Society 

By  Carl  V.  Reynolds,  M.D. 

Secretary  and  State  Health  Officer 

Raleigh,  N.  C. 


SUCH  expressions  as  "We  Did  It  Be- 
fore and  We'll  Do  It  Again,"  and 
"Remember  Pearl  Hai'bor,"  are  ex- 
pressions foremost  in  my  mind  and  I 
feel  sure  are  foremost  in  your  minds 
at  this  moment,  and  recalls  vividly  to 
us  the  all-important  fact  that  we  are 
facing  an  all-inclusive  war,  which,  if  it 
affects  any  one  class  more  than  another, 
that  class  is  the  medical  profession.  We 
constitute  a  group,  the  members  of 
which  have  the  rare  privilege  of  being 
the  custodians  of  man's  mental  and 
physical  well-being. 

George  Washington  said:  "It  is  of  in- 
finite moment  that  you  should  properly 
estimate  the  immense  value  of  preven- 


tative medicine.  Watching  for  its  pres- 
ervation with  jealous  anxiety."  Presi- 
dent Franklin  D.  Roosevelt  said:  "The 
state's  paramount  concern  should  be  the 
health  of  its  people." 

The  cream  of  American  manhood, 
physically  speaking,  is  being  called  to 
the  colors,  and  many  now  are  actually 
at  the  front,  fighting  to  preserve  the 
gains  for  which  their  forefathers  sacri- 
ficed, in  many  instances,  their  all,  for 
the  sake  of  generations  then  unborn. 
All  of  us,  I  am  sure,  would  make  the 
same  supreme  sacrifice  for  that  won- 
derful heritage ;  and,  if  necessary,  the 
soldier  in  the  front  ranks  should  have 
priority  rights.  The  nature  of  the  pres- 


6 


The  Health  Bulletin 


.Julij.  19-'f2 


cnt  war  will  necessitate  that  it  be 
fought  not  on  one  front,  bnt  on  many 
fronts,  so  interdependent  that  the  neg- 
lect of  any  one  will  mean  the  failure  of 
the  whole.  We  have  our  armed  forces 
on  land,  on  sea,  under  the  sea  and  in 
the  air — two  and  a  half  million  of  them 
now,  with  an  anticipated  ten  million. 
In  this  army  are  our  sons  and  our 
daughters  —  brave,  strong,  physically 
fit,  fighting  for  all  we  hold  dear  as  a 
free  people,  determined  that  the  rights 
achieved  for  us  in  baptisms  of  blood 
shall  not  perish  from  the  earth. 

We  must  bear  in  mind  and  always 
have  before  us  as  our  chief  concern  just 
how  we  may  assist  these,  our  children 
at  the  front,  in  the  winning  of  a  glorious 
victory.  We  must  maintain,  at  the  same 
time,  the  second  front — our  industrial 
front,  sixty  million  strong,  which  de- 
mands our  attention  and  constitutes  an 
essential  complement  to  the  success, 
safety  and  welfare  of  our  boys  at  the 
front.  There  is  a  third  front,  and  I 
refer  here  to  the  civilian  front  which 
must  be  protected  and  which  is  com- 
prised of  a  class  that  has  suffered  most 
in  foreign  lands,  up  to  this  moment. 

What  a  stabilizing  influence  on  the 
boys  at  the  front  would  be  the  knowl- 
edge that  their  loved  ones  at  home  were 
being  adequately  protected  and  cared 
for !  This  comes  home  to  the  realist 
when  he  thinks  of  what  happened  in 
the  Hawaiian  Islands,  when  3,800  were 
destroyed — of  what  happened  in  Ma- 
laya, in  Burma,  and  what  likely  will 
happen  in  India,  Australia  and  the  far- 
flung  islands  of  the  sea,  if  proper  pro- 
tection is  not  afforded.  We  know  what 
happened  to  Guam  and  Wake  Island, 
after  Congress  had  refused  to  appro- 
priate the  infinitesimal  sum  of  $5,000,- 
000  for  the  improvement,  fortification 
and  adequate  protection  of  the  harbors 
there,  against  Japanese  attack. 

The    full    meaning    of    preparedness 
cannot    be    overemphasized.    We    were 


prepared  for  the  first  attempted  inva- 
sion of  Ceylon,  from  which  island  our 
fighters  hurled  the  Japanese.  We  were 
prepared  at  Corregidor,  which  held  out 
for  five  months  after  the  fall  of  Manila, 
after  the  fall  of  Bataan,  against  Japa- 
nese onslaught. 

To  accomplish  preparedness,  we  must 
be  realistic,  not  emotional.  We  must 
use  judgment  in  placing  our  manpower 
where  it  is  most  needed ;  we  must  real- 
ize that,  in  this  the  greatest  assignment 
that  ever  confronted  us,  the  man  in 
uniform  and  the  man  at  home  are  serv- 
ing their  country  with  equal  patriotic 
sincerity.  There  must  be  mobilization 
on  all  fronts  with  a  full  determination 
of  placing  our  manpower  where  it  can 
do  the  most  good  and  where  it  can  ren- 
der the  greatest  service  without  regard 
for  our  personal  desires  or  our  finan- 
cial aggrandizement.  It  is  our  patriotic 
duty  to  make  sacrifices  at  home  in  order 
to  render  service  to  those  at  the  front, 
and — mark  my  words  well — the  man 
who  fails  in  this  is  remiss  in  the  high 
ideals  that  should  motivate  each  of  us 
at  a  critical  time  like  this,  and  to  the 
obligations  he  owes  to  his  country  and 
humanity. 

My  point  is  this :  Every  one  of  us 
has  a  place  to  fill  and  that  place  is 
an  important  and  essential  one.  In 
mobilizing  for  an  all-inclusive  war  we 
must  first  procure  the  personnel  to  man 
all  stations,  and  loss  or  victory  in  this 
war  will  depend  primarily  on  the  proper 
assignment  and  placement  of  such  per- 
sonnel. 

We  have  in  the  United  States  180,000 
doctors,  of  whom  155,000  are  now  in 
active  practice.  A  total  of  28,000  will 
have  been  called  in  the  next  thirty  or 
sixty  days,  leaving  127,000  for  the 
protection  of  the  civilian  population. 
Twenty-eight  thousand  properly  select- 
ed out  of  155,000  is  not,  to  my  mind,  of 
serious  consequence.  Why?  Because  the 
proper  selection  and  distribution  of  the 
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remaining  127,000  would  protect  the 
civilian  population.  It  is  your  duty,  and 
it  is  my  duty  to  volunteer  where  we 
can  serve  best.  Each  of  us  must  ask 
himself  this  vitally  important  question : 
What  can  I  do  to  make  a  real  contri- 
bution toward  the  winning  of  this  war? 

Since  the  coming  of  the  Great  Phy- 
sician, the  physician  has  had  the  ad- 
miration of  the  nation  and  for  this 
glorious  heritage,  are  proud  and  will, 
I  am  confident,  sacrifice  self,  personal 
aggrandizement  for  our  country's  safety 
at  the  front,  at  home,  or  wherever  that 
front  or  home  may  call  us. 

The  normal  activities  of  your  Health 
Department  function  in  all  divisions 
with  full  speed  ahead  notwithstanding 
the  enormous  growth  due  to  the  many 
additional  demands  brought  about  by, 
first,  the  defensive,  and  now  the  offen- 
sive war  program.  So  numerous  are  the 
projects  that  only  a  mere  listing  can 
be  mentioned  leaving  a  complete  report 
for  your  consideration  for  a  more  con- 
venient time.  It  is  hoped  that  when 
the  annual  report  is  sent  to  you  that 
you  will  give  it  a  careful  reading  in 
that  you  may  know  and  realize  the 
vastness,  the  extent  and  the  many  fields 
through  which  it  ramifies. 

We  are  proud  that  we  have  been  able 
to  establish,  in  our  School  of  Public 
Health  at  Chapel  Hill,  a  department 
of  Public  Health  Nursing.  The  Depart- 
ment of  Public  Health  Nursing  is  an 
integral  part  of  the  School  of  Public 
Health  and  it  utilizes  courses  of  the 
school  to  supplement  those  offered  by 
the  staff  of  the  Department  of  Public 
Health   Nursing. 

The  objective  of  the  Department  of 
Public  Health  Nursing  is  to  acquaint 
students  with  modern  trends  in  this 
specialized  branch  of  nursing  and  to 
furnish  a  broad  base  upon  which  to 
build  procedures  of  a  more  selective 
type.  The  program  in  public  health 
nursing  is  open  to  graduate  registered 


nurses  who  meet  the  matriculation  re- 
quirements of  the  University.  How- 
ever, each  applicant's  academic,  pro- 
fessional and  personal  background  is 
reviewed  by  a  faculty  committee. 

Perhaps  some  of  those  who  were 
present  at  the  1940-41  meetings  have 
wondered  why  my  reports  have  not 
referred  more  specifically  to  what  is 
being  done  in  the  field  of  nutrition.  The 
contributions  that  have  been  made  by 
several  of  our  divisions  have,  of  course, 
been  referred  to,  and  much  has  been 
done  through  the  medium  of  the  State 
Heialth  Bulletin,  the  press  and  the 
radio.  The  brevity  of  these  references, 
however,  does  not  mean  a  lack  of  ap- 
preciation of  the  importance  of  the 
proper  nutrition  of  our  people,  nor  does 
it  mean  that  we  have  not  been  giving 
serious  consideration  to  the  pi'oblem. 
The  fact  that  many  of  our  citizens  have 
poor  dietary  habits  and  for  vai-ious 
reasons,  by  no  means  always  due  to 
poverty,  are  malnourished  to  a  greater 
or  lesser  degree  is  well  known  to  us. 
But  our  policy  here,  as  well  as  in  other 
fields  of  health  work,  has  been  to  study 
the  problem  and  to  become  familiar 
with  it  before  attempting  to  inaugurate 
measures  for  its  prevention  and  control. 

In  January,  1940,  the  State  Board 
of  Health,  Duke  University  Medical 
School,  and  the  Rockefeller  Foundation 
organized  a  unit  known  as  the  Cooper- 
ative Nutrition  Studies.  The  purpose  of 
this  organization  was  to  study  the  nu- 
tritional status  of  representative  groups 
of  populations  in  several  different  parts 
of  the  State  with  a  view  to  the  acqui- 
sition of  knowledge  relating  to  just 
what  deficiencies  actually  exist,  and  to 
the  extent  and  severity  of  these  defi- 
ciencies. In  conducting  these  surveys, 
which  are  still  in  progress,  we  are 
making  use  of  all  the  clinical  and 
laboratory  tests  that  are  considered 
practical  for  field  work  by  those  best 
qualified  to  express  an  opinion.  In  addi- 
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tion  to  a  seven-day  study  of  the  dietary 
intake  of  each  individual  in  the  groups 
considered,  the  deficiencies  for  which 
there  are  generally  accepted  methods 
of  diagnosis  for  use  in  sucli  a  survey 
ai'e:  calories,  protein,  rihofiavin,  vita- 
min G,  rickets  and  nutritional  anemia. 
Such  studies  have  now  been  in  progress 
for  a  little  over  two  years. 

With  the  knowledge  emanating  from 
these    studies,    therefore.    North    Caro- 
lina is  perhaps  in  a  better  position  than 
almost  any  other  state  to  conduct  its 
nutrition    program   along    sound    scien- 
tific lines.  At  any  rate,  we  now  have  a 
well-organized  State  Nutrition  Commit- 
tee with  an  administrative  board  con- 
sisting of  the  heads  of  the   State  De- 
partment  of   Agriculture.   Welfare, 
Health  and  Education,  the  State  Agri- 
cultural   Extension    Service,    and    the 
Federal  Works  Projects  Administration 
and  Farm  Security  Administration.  The 
cooperative    spirit    that   has    prevailed 
at  our   meetings  augurs   well  for   the 
future   of    a    clearly    defined    program 
that  has   been   unanimously   approved. 
Thus,    while   the    development    of   our 
State    nutrition    program   has    perhaps 
been    somewhat   less   spectacular   than 
that    of    some    other    states,    we   have 
every  reason  to  believe  that  the  foun- 
dation   upon    which    we    are    building 
is  firm  and  that  our  preliminary  period 
of  preparation  will  prove  to  have  been 
well  worth  while. 

Introduction  of  health  education  spe- 
cialists, under  the  direction  of  Dr.  Lucy 
Morgan,  has  proven  very  effective  and 
has  elicited  the  interest  of  literally 
thousands  of  women  in  all  classes  in 
the  counties  where  the  program  has 
been  launched,  and  in  each  instance 
has  developed  enthusiastic  interest  in 
their  participation  in  health  activities 
in  their  communities  to  the  extent  that 
it  has  proven  to  be  one  of  our  most 
effective  instruments  in  making  the 
entire  citizenry  health  conscious. 


The  Division  of  Preventive  Medicine — 
Dr.  G.  M.  Cooper,  Director. 

An   outstanding  accomplishment  this 
year    for    this    division    was    the   post- 
graduate work   carried   on   during   the 
year    at    Duke    Hospital    and    Medical 
School,  directed  by  Doctors  Maliepeace 
and   Lawson.   Ninety-four  white  physi- 
cians and  16  Negro  physicians  attended 
the  five-day   courses  in  obstetrics   and 
pediatrics.  Doctors  Davison  and  Carter 
of  the  pediatrics  and  obstetrics  depart- 
ment  there   cooperated    in   every   way 
possible.  The  success  of  this  iwstgradu- 
ate    course    is    unique    in    that    nearly 
every  physician  who  attended  expressed 
his   satisfaction   at    the   quality   of  in- 
struction offered  as  well  as  the  general 
helpfulness  from  the  Duke  faculty  and 
the  student  body.  Rooms  in  the  dormi- 
tory and  meals  at  the  doctors'  dining 
room  were  provided  free  of  charge  for 
all  the  physicians  attending.  Those  at- 
tending the  postgraduate  course  came 
from  practically  every  general  section 
of  the  State. 

The  maternity  and  infancy  clinic  ac- 
tivities have  been  extended  to  72  coun- 
ties, and  291  separate  clinics  are  being 
held.  About  200  practicing  physicians 
are  cooperating  in  the  conduct  of  these 
examinations. 

Crippled  Children's  Activity:  The  con- 
tinued goals  of  the  Crippled  Children's 
Department  are :  (1)  to  locate  crippled 
children;  (2)  to  register  these  under 
proper  medical  classification,  and  (3) 
to  provide  treatment  designed  to  re- 
claim physical  ability  as  far  as  possible. 
At  the  close  of  the  year  1941,  there 
were  18,924  cripples  on  the  State  regis- 
ter representing  an  increase  of  seven 
percent  over  the  previous  year. 

There  are  22  clinics  available  for  the 
examination  and  diagnostic  classifica- 
tion of  indigent  persons  in  need  of  or- 
thopedic examination  or  consultation ; 
11,630  examinations  were  carried  out 
These  examinations   represented   4,411 
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first  admissions  and  7,219  return  visits  Division  of  County  Health  Work — Dr. 

of  children.  Twelve  qualified  orthoijedic  R.  E.  Fox,  Director. 

surgeons  participated  in  these  services,  With   the   addition   of   Carteret    and 

aided   by  woi-kers   on    State  and   local  Iredell  counties  since  we  last  met.  we 

levels.  The  diagnostic  services  described  have  S3  of  the  100  counties  in  North 

are  available  to  all  ages  of  orthoi>edic  Carolina  under  full-time  health  service, 

cripples.  Exclusive  of  the  State  Ortho-  or  to  express  it  another  way,  95  i>er- 

pedic    Hospital,    there   are   20   selected  cent  of  our  population  are  now  receiv- 

geueral  hospitals  with  an  average  ca-  ing  services  from  qualified  public  health 

pacity  of  125  orthopedic  beds ;  one  con-  personnel. 

valescent  home  which  is  operated  by  a  There  are  employed    at   the  present 

private  nonprofit  corporation  and  which  time  in   the  83  counties  and  five  city 

has  a  capacity  of  20  beds.  health  departments  (exception  Winston- 

On  January  1,  1941.  there  were  181  Salem),  668  full-time  workers.  This 
children  under  care  in  hospitals  and  personnel,  giving  classifications,  is  brok- 
during  the  period  1,439  others  were  en  down  in  a  detailed  report  attached, 
admitted,  for  a  total  of  1.620  children  The  training  of  these  persons  has  been 
for  whom  care  was  provided  in  hos-  made  possible  through  funds  provided 
pitals  during  the  year.  Thirty-nine  per-  from  Social  Security,  Reynolds  Faun- 
cent  of  this  number  were  admitted  to  dation  and  the  Children's  Bureau, 
the  State  Orthopedic  Hospital ;  61  per-  Dr.  J.  Roy  Hege  was  borrowed  from 
cent  were  provided  for  in  selected  gen-  the  Forsyth-Stokes-Yadkin-Davie  Dis- 
eral  hospitals.  Of  the  above  number  trict  Health  Department  to  become  di- 
1.421  were  treated  and  discharged.  rector  of  activities  in  war  defense  areas. 

The  field  of  endeavor,  now  an  accept-  He  has  devoted  all  of  his  time  to  this 

ed    responsibility    of    the    government,  work  since  May,  1941. 

will  be  in  ratio  to  the  support  which  It  might  be  interesting  information 

all  the  people  give  to  those  interested  for  me  to  name  the  bases,  together  with 

and  active  in  this  type  of  service.  the  estimated  military  population. 

LIST  OF  DEFENSE  BASES  IN  NORTH  CAROLINA,  TOGETHER  WITH 
ESTIMATED  MILITARY  POPULATIONS 

AcPive: 

Camp  Br.igg 65.000  to  70.000 

Camp  Butner  (under  construction) 30.000  to  35  000 

Camp  Sutton I.5.OOO  to  laOOO 

Camp  Da^'is 18,000  to  20.000 

Marine    Barracks — New    River  (under  construction)   30,000  to  35,000 
Cherry  Point  Marine  Air  Base  (under  construction)     8.000  to  10,000 

Air  Base — Goldsboro  (under  construction) 16.000 

Naval  Air  Base— Elizabeth  City .5.000  to     8,000 

Sykes  Field — Charlotte 2.000 

Shipyard— Wilmington 8,000  to  10,000 

Fairchild  Airplane  Factory— Burlington  (under 

construction) 8,000  to  10,000 

Camp  Battle — New  Bern 2,000 

Air   Squadron — Wilmington 2.000 

Naval  Air  Cadet  Training  School— Chapel  Hill 2,000 

Also: 

Coast  Guard  Air  Base — Elizabeth   City 50O 

Camp  Glenn — Morehead  City 500 

Shell  Loading  Plant — Carrboro 600 

Naval  Repair  Station — Southport 500 

Naval  Repair  Station — Morehead  City 500 
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Increased  demauds  at  these  bases  call 
for  additional  personnel  in  Cumberland, 
New  Hanover,  Onslow-Pender,  Carteret, 
Craven.  Granville,  Durham.  Union, 
Robeson,  Cherolvee-Clay-Graham.  Bun- 
combe and  Wayne  counties.  This  i)er- 
sonnel  has  been  paid  out  of  an  emer- 
gency health  budget  and  through  as- 
signment of  i>ersonnel  by  the  United 
States  Public  Health  Service.  The  per- 
sonnel consists  of  physicians,  nurses, 
sanitarians,  technicians  and  clerks,  to- 
taling in  number  fifty. 

During  the  maneuvers  held  in  North 
Carolina    in    October    and    November, 
1941,   in   which   500,000   soldiers   parti- 
cipated,   Dr.    Hege   was    in    charge    of 
public    health    activities    in    the    eight 
counties   of   North    Carolina    embraced 
in    the   maneuver    area    and    personnel 
from  this  emergency  organization  was 
assigned    to    supplement    existing    per- 
sonnel in  the  counties  on  medical,  nurs- 
ing  and    sanitation    problems.    We   are 
glad  to  report  that  no  outbreak  of  any 
communicable  disease  arose  which  could 
be  attributed  to  the  influx  of  soldiers 
or  visitors.   This,   in   my   opinion,   was 
due  to  the  planning  and  the  cooi>eration 
of  all  allied  agencies  in  this  endeavor 
set  up  previous  to  the  coming  of  the 
soldiers.  We  are  immensely  proud  that 
the   venereal   disease  incidence   during 
the    maneuvers    was    held     to     about 
twenty  per  thousand  as  against  thirty 
per  thousand  under  normal  conditions. 
The  incidence  previous  to  the  maneu- 
vers in  certain  bases  rose  as  high  as 
66  per  thousand  due,  in  my  opinion,  to 
the  lack  of  law  enforcement   agencies 
doing  their  sworn  duty.  It  behooves  us 
all,   in   this   fight   against   the   greatest 
evil    we    have    today,    to    take    active 
steps    in    our    various    communities    to 
see    to    it    that    the    law    enforcement 
agencies  do  their  duty.  Spasmodic  con- 
trol is  ineffective  and  only  made  by  the 
enforcement  agencies  to  camouflage. 


Division   of  Epidemiology  —  Dr.    J.    C. 
Knox,  Director. 

In  this  division  the  Central  Tabulat- 
ing Unit  is  our  mechanical  statistician 
and    reveals    accui'ate   information    for 
our    periodic    rejwrts    to    the    United 
States  Public  Health  Service,  Children's 
Bureau,   the  annual   morbidity   reports 
and  local  information  when  requested. 
This  year  the  counties  organized  under 
the    Central    Tabulating    Unit    showed 
that    12,925    new,    untreated    cases    of 
syphilis,  while  private  physicians,  hos- 
pitals  and   other   institutions    reported 
2,547  new,  untreated  cases  of  syphilis. 
In    this    period    an    average    of    24.172        j 
patients  per  month  attended  the  public 
clinics  for  treatment.     The  clinics  ad- 
ministered 803,329  treatments  for  syph- 
ilis. Counties  organized  under  the  Cen- 
tral Tabulating  Unit  reported  7,369  new, 
untreated  cases  of  gonorrhea.   Private 
physicians,  hospitals  and  other  institu-    f 
tions    reported    1,629    new,    untreated 
cases  of  gonorrhea.  ^ 

A  training  course  was  held  in  Raleigh 
on  April  15,  16  and  17,  1942,  for  new 
case  -  finding,  case  -  holding  personnel 
made  available  to  the  local  health  de- 
partments by  supplemental  appropria- 
tion for  venereal  disease  control  from 
the  U.  S.  Public  Health  Service.  Eighty- 
three  additional  follow-up  and  case- 
finding  iiersons  were  put  on  duty  in  the 
various  counties  at  this  time. 

Physician-Education  in  venereal  dis- 
ease control  was  extensively  promoted 
during  the  latter  part  of  this  report  by 
the  holding  of  eight  regional  institutes 
at  which  Dr.  Percy  S.  Pelouze,  out- 
standing authority  on  gonorrhea,  was 
the  principal  speaker. 

Malaria:  The  Division  of  Epidemi- 
ology conducted  county-wide  detailed 
surveys  in  counties  known  to  be  ma- 
larious. On  these  surveys  blood  slides 
were  taken  from  all  children  in  the 
first    six    grades.    The    home    of    each 
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child  with  a  positive  blood  slide  is 
located  with  a  symbol  on  a  county  map. 
In  the  focal  areas  thus  established,  de- 
tailed maps  showing  all  homes,  bodies 
of  water  and  other  pertinent  data,  are 
prepared.  During  this  report  year  12,- 
127  blood  slides  were  examined.  Real- 
izing that  in  previous  wars  many  sol- 
diers diefl  of  mosquito-borne  disease,  or 
were  rendered  unfit  for  combat,  the 
Army.  Xavy.  U.  S.  Public  Health  Serv- 
ice, and  the  North  Carolina  State  Board 
of  Health  decided  to  establish  control 
operations  in  and  adjacent  to  canton- 
ment areas,  as  well  as  in  towns  fre- 
quented by  large  numbers  of  troops. 
The  Malaria  Investigation  and  Control 
Unit  prepared  maps  of  all  such  areas, 
prepared  control  plans,  and  assisted 
military  and  naval  authorities  in  for- 
mulating and  supervising  programs 
which  were  carried  out  on  the  reserva- 
tions. In  all  areas  close  cooperation 
was  maintained  by  the  local  health 
departments  and  the  military  and  naval 
officials. 

Division  of  Lahoratory  of  Hygiene — Dr. 
John  H.  Hamilton,  Director. 

In  connection  with  the  routine  activi- 
ties of  the  laboratory  there  has  been 
no  spectacular  performances  such  as 
occurred  in  1940  when  it  was  necessary 
for  the  laboratory  to  supply  large  quan- 
tities of  typhoid  vaccine  and  other  bio- 
logics  to  the  flood  areas  of  northeastern 
North  Carolina,  or  to  examine  over 
100,000  specimens  of  blood  taken  from 
draft  registrants. 

During  the  past  12  months  593.322 
examinations  have  been  made  in  the 
laboratory.  Of  these  419,240  were  sero- 
logical tests  for  syphilis  on  si>ecimens 
taken  from  our  civilian  population  and 
83,694  were  similar  examinations  on 
specimens  received  from  Selective  Serv- 
ice boards.  It  will  be  interesting  to  note 
that    the   laboratory   has   continued    to 


participate  in  the  evaluation  studies  of 
serological  tests  for  syphilis  conducted 
by  the  Advisory  Committee  of  the  U.  S. 
Public  Health  Service.  In  1941  our 
Kline  test  had  a  sensitivity  rating  of 
80  percent.  The  Control  Laboratory — 
Kline.  76  i>ercent.  Both  tests  had  a 
specificity  rating  of  100  percent.  Our 
Wassermann.  the  Eagle  complement 
fixation  test  had  a  sensitivity  rating  of 
68.9  percent.  Eagle's  Laboratory,  con- 
trol for  this  test,  was  80.7  i>ercent.  Our 
specificity  rating  was  100  percent ;  the 
control,  98.8  percent. 

We  have  continued  to  conduct  evalu- 
ation tests  for  the  laboratories  within 
the  State  which  have  been  approved 
for  the  making  or  serological  tests  for 
syphilis  under  the  marriage  law.  The 
evaluation  tests  have  revealed  in  a  de- 
pendable manner  the  actual  perform- 
ance of  the  individual  laboratories. 
Approximately  90  percent  of  the  lab- 
oratories which  have  been  approved 
seem  to  be  giving  creditable  serological 
service  to  the  communities  which  they 
serve. 

Eight  hundred  and  thirty-two  com- 
plete autirabic  treatments  have  been 
distributed  during  the  past  year,  an 
increase  of  some  35  percent.  This  in- 
crease is  explainable  by  the  increased 
prevalence  of  rabies.  It  is  natural  to 
expect,  says  Dr.  Hamilton,  that  there 
will  be  an  increase  in  rabid  animals 
for  some  three  or  four  years,  since  the 
epidemic  cycle  of  rabies  in  North  Caro- 
lina has  an  interval  of  about  ten  or 
eleven  years,  the  anticipated  peak  com- 
ing in  1945  or  1946. 

It  is  encouraging  to  recount  the  pop- 
ularity of  our  Improved  Pertussis  Vac- 
cine ;  40  percent  more  was  distributed 
during  the  current  year  than  in  1940-41. 
The  fact  that  most  of  it  went  into  the 
same  communities  and  to  the  same 
physicians  ordering  it  last  year  is  evi- 
dence that  it  is  effective  in  controling 
whooping  cough. 
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The  amount  of  diphtheria  toxoid  dis- 
tributed during  the  past  year  is  con- 
siderably less  than  for  1940-41  and  the 
amount  of  diphtheria  antitoxin  request- 
ed has  been  increased  proportionately. 
We  have  noted  from  time  to  time  that 
whenever  diphtheria  immunization  de- 
creases the  demands  for  diphtheria 
antitoxin  increases.  So  far  as  the  public 
is  concerned  they  must  use  diphtheria 
toxoid  or  diphtheria  antitoxin.  If  we 
were  to  disregard  such  humanitarian 
values  as  health  contrasted  with  dis- 
ease, pain  and  death,  and  look  at  our 
diphtheria  problem  only  as  a  cold- 
blooded economic  question  involving 
dollars  and  cents,  it  is  cheai>er  to  give 
diphtheria  toxoid  than  it  is  to  give 
diphtheria  antitoxin.  Our  experience 
has  been  that  if  we  do  not  give  tox- 
oid, we  must  give  antitoxin. 

The  nutrition  laboratory  has  been 
installed  and  equipped.  It  is  now  ready 
for  service.  It  should  be  most  helpful 
in  the  study  of  nutrition  problems  of 
North  Carolina.  We  predict  that  in 
next  year's  report  we  can  include  some 
definite  accomplishments  by  the  group 
of  workers  that  will  staff  this  unit. 

Division  of  Vital  Statistics — Dr.  R.  T. 
Stimpson,  Director. 

There  has  been  such  a  demand 
through  industry  and  selectees  for  birth 
certificates  that  this  division  has  been 
strained  to  the  limit  to  meet  the  re- 
quests. In  addition  to  the  regular  eighty 
to  eighty-three  thousand  birth  certifi- 
cates issued  each  year,  the  demand  for 
delayed  birth  certificates  has  amounted 
to  about  four  hundred  per  day,  each 
applicant  insisting  that  his  or  her  job 
depended  upon  securing  the  birth  cer- 
tificate immediately.  It  doesn't  take  a 
vivid  imagination  to  realize  what  con- 
fusion this  brings  to  the  public  as  well 
as  those  in  the  division.  We  have  placed 
14   additional    clerical   workers    in    the 


department  in  an  effort  to  keep  our 
books  balanced  daily,  so  please  advise 
those  with  whom  you  come  in  contact 
to  be  patient. 

It  is  gratifying  to  note  that  the 
1941  death  rate  from  all  causes  was  the 
lowest  ever  recorded,  the  rate  being 
8.9  per  1.000  imputation  in  comparison 
with  a  rate  of  9.0  for  1940. 

There  were  85.366  births  reported 
during  1941,  which  outnumbered  the 
32,154  deaths  recorded  by  53,212.  Among 
the  causes  for  this  reduction  in  deaths, 
I  refer  you  to  the  detailed  report. 

Division  of  Sanitary  Engineering — Mr. 
Warren  H.  Booker,  Director. 

The  Division  of  Sanitary  Engineer- 
ing has  taken  advantage  of  every  op- 
IX)rtunity  during  the  past  year  to  pro- 
mote sanitation  and  to  improve  health 
conditions  throughout  the  entire  State. 
This  division  has  completed  34  water 
and  sewer  projects  in  the  past  year. 
Several  complete  new  water  and  sewer- 
age systems  have  been  constructed  and 
placed  in  operation  which  brings  the 
roll  of  municipalities  having  public 
water  supplies  to  a  gi'and  total  of  322. 

Because  of  the  rapid  expansion  and 
establishment  of  military  i>osts  in  the 
State,  the  activities  in  connection  with 
milk  sanitation  have  been  greatly  en- 
larged. The  State  Board  of  Health  is 
cooperating  closely  with  the  Army  and 
Navy  in  the  certification  of  milk  sup- 
plies to  be  used  on  Army  reservations. 
It  is  interesting  to  note  just  here  that 
there  has  been  introduced  in  North 
Carolina  a  mobile  milk  laboratory,  in 
charge  of  three  technicians,  assigned  to 
North  Carolina  by  the  Public  Health 
Service.  This  service  has  proven  to  be 
very  effective  and  is  well  worth  its 
"weight  in  gold." 

For  the  past  year  the  malaria  con- 
trol   drainage   program    has   been    con- 
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tinned  in  seven  counties,  a  total  of  11 
projects  liave  been  operated.  One  of 
these  projects  may  embrace  anywhere 
from  one  to  25  individual  projects. 

A  maximum  of  1,432  men,  eight 
dredges,  and  29  trucks  vrere  worked  on 
malaria  control  drainage  projects,  and 
103.1  miles  of  ditches  and  canals  were 
dug.  4,168  acres  of  swamps  were 
drained,  801  acres  of  right-of-way  were 
cleared  and  34  acres  of  swamps  and 
ponds  filled. 

During  the  calendar  year  of  1941 
there  was  spent  through  the  WPA  on 
the  malaria  control  drainage  program 
§233,210.85;  si>ent  by  sponsors,  $145,- 
727.73,  and  $7,320.70  spent  by  the  North 
Carolina  State  Board  of  Health,  making 
a  total  of  $386,259.28. 

Division  of  Oral  Hygiene — Dr.  Er>-est 
A.  Branch,  Director. 

The  Division  of  Oral  Hygiene  has 
been  active  during  the  school  year  now 
closing  and  more  that  175,000  school 
children  have  had  the  privilege  of  hav- 
ing the  dentists  on  our  staff  visit  them 
in  their  classrooms  and  teach  them  the 
importance  of  having  clean,  healthy 
mouths  and  the  things  that  they  should 
do  in  order  to  have  good  teeth.  Those 
receiving  the  dental  corrections  by  our 
school  dentists  are  the  underprivileged 
children,  who  otherwise  would  have  had 
to  go  without.  Others  were  referred  to 
their  family  dentists  who  are  financially 
able  to  take  care  of  their  needs.  We 
have  32  dentists  on  our  staff  and  there 
is  a  greater  demand  for  the  work  than 
we  are  able  to  supply. 

Division  of  Industrial  Hygiene   (Coop- 
erating with  the  North  Carolina  In- 
dustrial  Commission) — Dr.   T.   F. 
Vestal,  Director. 
Industrial  hygiene,  our  second  front, 
has  taken  on  increased  momentum  since 
the  war  began.   The  work  being  done 
among  our  various  industries  within  the 


State  has  attracted  attention  through- 
out the  country.  We  have  had  many 
visitors  interested  in  industrial  hygiene 
during  the  year  for  the  purpose  of  get- 
ting a  close-up  inspection  and  investi- 
gation of  our  procedures.  It  is  a  progres- 
sive and  advantageous  activity  result- 
ing in  effective  measures  for  the  physi- 
cal improvement  of  the  plants  and  for 
detection  and  preservation  of  the  em- 
ployees. This  disea.se-finding  program  is 
of  immense  benefit  to  the  medical  pro- 
fession as  all  cases  are  referred  to  their 
private  physician  for  attention. 

Two  hundred  and  thirty-eight  visits 
have  been  made  to  mines,  quarries, 
mills,  and  miscellaneous  establishments 
during  the  year,  and  many  hazardous 
conditions  have  been  removed  or  im- 
proved. 

Physical  examinations  of  employees 
includes  reexaminations  and  new  ex- 
aminations. The  total  examinations 
made  during  the  year  were  2.668;  2,639 
serologic  tests  for  syphilis  were  taken — 
positive,  5.3  percent.  Industry  showing 
the  highest  percent  of  positive  Wasser- 
manns  are  those  employing  a  goodly 
number  of  the  Negro  race.  The  percent- 
age of  positives  vary  from  0  to  13.6. 

Publicity:  During  the  past  year  the 
Senior  Publicity  Specialist  has  fur- 
nished news  releases  regularly.  Since 
May.  1941,  clippings  have  been  added 
to  the  State  Board  of  Health's  scraiv 
book  covering  164  pages.  The  period 
covered  includes  publicity  on  the  de- 
fense activities  which  the  Board  of 
Health  has  carried  on  and  in  which 
this  department  has  cooperated.  In  ad- 
dition to  the  work  in  connection  with 
news  releases,  we  have  given  approxi- 
mately 50  broadcasts  over  station 
WPTF  in  Raleigh. 

In  closing,  I  cannot  refrain  from  ex- 
pressing publicly  the  deep  and  untiring 
interest  the  staff  has  shown  in  their 
work  and  manifested  devotion  to  their 
duty. 
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Division  of  Preventive  Medicine  —  Dr. 
G.  M.  Cooper,  Director. 

"Work  in  this  division  for  tlie  current 
year  wliicb  could  be  properly  empha- 
sized may  be  classified  as  an  extension 
of  the  program  and  as  new  work.  New 
work  is  the  contribution  of  the  $3,000- 
a-year  item  to  the  School  of  Public 
Health  Nursing  in  the  employment  of 
Miss  Blee  by  this  division  and  who  has 
been  assigned  to  teaching  activities  in 
the  school  at  Chapel  Hill.  The  arrange- 
ment, so  far  as  we  know,  has  been 
satisfactory.  Influence  on  the  student 
nurses  should  be  felt  in  due  time. 

On  the  last  check-up  maternity  and 
infancy  clinic  activities  have  been  ex- 
tended to  cover  72  counties,  and  291 
separate  clinics  are  being  held.  About 
200  practicing  physicians  are  cooperat- 
ing in  the  conduct  of  these  examina- 
tions. 

The  most  important  activity,  however, 
is  the  success  of  the  postgraduate  work 
carried  on  during  the  year  at  Duke 
Hospital  and  Medical  School  and  di- 
rected by  Doctors  Makei>eace  and  Law- 
son,  who  also  have  taught  in  the  Medi- 
cal School  and  Public  Health  School  at 
Chapel  Hill,  as  well  as  the  Nurses 
School.  Both  of  them  have  done  con- 
siderable work  in  the  field  in  their 
spare  time.  Up  to  the  first  of  April,  94 
white  physicians  and  16  Negro  physi- 
cians have  attended  the  five-day  courses 
in  obstetrics  and  pediatrics  at  Duke. 
Doctors  Davison  and  Carter  of  the  pedi- 
atrics and  obstetrics  departments  there 
have  cooperated  in  every  way  possible. 
Nearly  every  physician  who  attended 
the  course  has  expressed  his  satisfac- 
tion at  the  quality  of  instruction  offered 
as  well  as  the  general  helpfulness  from 
the  Duke  faculty  and  the  student  body. 
Rooms  in  the  dormitory  and  meals  at 
the  doctors'  dining  room  have  been  pro- 
vided free  of  charge  for  all  these  phy- 


sicians.    They  have  come  from  practic- 
ally every  general  section  of  the  State. 
Crippled  Children's  Service:  This  re- 
port, marking  the  sixth  consecutive  year 
of  operation   of  a   coordinated   service 
for   crippled   children   under  plans   ap- 
proved by  the  U.  S.  Children's  Bureau, 
finds  our  country  at  war  and  defending 
that    government    which    dares    adopt 
measures  for  the  broad  welfare  of  all 
the  people — which  makes  this  program 
possible.  Let  it  be  recorded  here  that 
crippledom  is  finding  a  vital  place  in 
our   total   war  effort   and   that   in   the 
area    of   productive    defense    and    war 
prosecution  the  disabled  is  one  of  three 
major  groups  of  people — the  women,  the 
old,  and  the  disabled — upon  whom  our 
production  must  draw  for  labor  to  re- 
place the  soldiers  who  have  been  called 
from  the  ordinary  productive  pursuits 
of  factory,  field  and  trade.  Many  of  the 
crippled  children  whom  we  have  served 
and   benefited   in   these   six   years   are 
more  disposed   to  assume  positions  of 
importance  in  our  national  war  effort 
by   reason   of  the   strength   they   have 
gained  in  restored  physical,  moral  and 
spiritual   qualities   derived   from   reha- 
bilitation  made   possible   through   this 
program. 

The  continuing  goals  of  the  Crippled 
Children's  Department  are:  (1)  to  lo- 
cate crippled  children;  (2)  to  register 
these  under  proper  medical  classifi- 
cation, and  (3)  to  provide  treatment 
designed  to  reclaim  physical  ability  so 
far  as  possible. 

Locating  Service:  At  the  close  of  the 
year  1941,  there  were  18,924  cripples  on 
the  State  register  representing  an  in- 
crease of  seven  percent  over  the  pre- 
vious year. 

Diagnostic  Services:  The  number  of 
clinics  for  medical  diagnosis  is  un- 
changed— 22  such  centers  being  avail- 
able for  the  examination  and  diagnos- 
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tic  classification  of  indigent  persons  in 
need  of  orthopedic  examination  or  con- 
sultation. Sessions  are  conducted  with 
monthly  or  less  frequency  at  each  clinic 
center  which  centers  are  in  reach  of  all 
sections  of  the  State.  There  were  314 
sessions  conducted  during  the  year,  at 
which  11,630  examinations  were  car- 
ried out.  These  examinations  repre- 
sented 4.411  first  admissions  of  chil- 
dren within  the  period  and  7,219  return 
visits  of  children.  Twelve  qualified  or- 
thopedic surgeons  participated  in  these 
services,  aided  by  workers  on  State 
and  local  levels  representing  public 
health  and  public  social  work  services. 
The  diagnostic  services  described  are 
available  to  all  ages  of  orthopaedic  crii> 
pies.  There  were  1,471  adults  admitted 
for  examination. 

Treatment  Services:  Indicated  treat- 
ment has  been  provided  for  indigent 
children  through  the  following  facili- 
ties: (1)  clinics,  where  preoperative 
and  postoperative  medical  attention  is 
given  by  physicians  and  associates  in 
the  nursing  and  physical  therapy  tech- 
niques. Much  preventive  work  is  di- 
rected at  these  centers  and  increased 
emphasis  is  being  given  to  this  aspect 
of  the  total  problem.  A  large  amount 
of  corrective  and  supix)rtive  cast  work 
has  been  performed  and  numerous 
minor  deformities  corrected  at  clinic 
centers  without  the  involvement  of  in- 
stitutional care  and  expense.  (2)  The 
State  Orthopedic  Hospital  provides  care 
limited  to  the  maximum  age  level  of 
16  years  and  to  a  capacity  of  160  beds, 
for  white  and  Negroes.  (3)  There  are 
20  selected  general  hospitals  with  an 
average  capacity  of  125  orthopedic  beds. 
(4)  There  is  one  approved  convalescent 
home  which  is  operated  bj'  a  private 
nonprofit  corporation  and  which  has 
a  capacity  of  20  beds.  (5)  A  boarding 
home  program  supportive  of  medical 
measures  and  care,  of  which  one  is 
approved  for  the  care  of  four  children, 


functions  to  provide  care.  (6)  There 
is  supervision  of  care  and  treatment  in 
the  child's  own  home  under  the  direc- 
tion of  the  physician  with  the  aid  of 
workers  on  the  State  level,  especially 
trained  in  the  area  of  orthopedics,  and 
local  public  health  nurses  cooperating. 
The  clinics  provide  for  much  of  the 
need  for  postoperative  surgical  care 
and  treatment  following  discharge  from 
the  hospital  and  through  the  clinic  per- 
sistent oversight  of  corrections  is  main- 
tained in  many  instances  for  many 
years  following  treatment. 

On  January  1,  1941,  there  were  ISl 
children  under  care  in  hospitals  and 
during  the  period  1,439  others  were  ad- 
mitted, for  a  total  of  1,620  children  for 
whom  care  was  provided  in  hospitals 
during  the  year.  This  approximates  the 
number  provided  with  hospital  care  the 
previous  year.  Of  this  total  39  percent 
were  admitted  to  the  State  OrthoiJedic 
Hospital,  and  61  percent  were  provided 
for  in  selected  general  hospitals.  Of 
the  total  of  1,620  children  under  care 
during  the  year,  1,421  were  treated  and 
discharged,  and  199  remained  under 
treatment  at  the  close  of  the  year.  Hos- 
pital care  represented  78,692  bed  days 
of  which  26  percent  were  provided 
through  general  hospitals  and  74  per- 
cent through  the  State  Orthopedic  Hos- 
pital. Treatment  of  children  in  hospitals 
(1,600  in  round  numbers),  compared  to 
treatment  on  clinic  admission,  indi- 
cates that  approximately  14  percent  of 
the  children  admitted  to  clinics  required 
treatment  of  a  nature  to  indicate  hos- 
pital care ;  whereas,  86  percent  were 
treated  in  the  clinics  and  in  their  homes 
under  the  direction  of  the  clinic  physi- 
cian and  supervision  of  associate  work- 
ers. 

Field  Services :  During  the  year  a 
specialized  nursing  consultant  has  been 
engaged  to  promote  education  among 
the  nursing  personnel  on  the  local 
level.     It  is  our  hope  to  improve  the 
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service  in  resi^ect  to  early  detection 
and  prevention  of  crippling  affections. 
Ttiis  was  particularly  applied  to  the 
increased  case  load  due  to  a  slight  in- 
crease in  the  incidence  of  poliomyelitis 
in  the  State  during  1941. 

Aside  from  the  sui>ervisory  value  of 
the  clinics  the  State  agency  conducts 
a  follow-up  serAice  through  two  levels 
of  workers — especially  trained  work- 
ers on  the  State  level  and  supervised 
local  public  health  nurses.  From  the 
State  level  supervisory  services  were 
rendered  to  2,330  children  admitted  to 
such  services  for  the  first  time  during 
the  year  and  carried  out  9,347  field 
and  office  visits  in  furtherance  of  such 
supervision. 

Reviewing  the  program  of  the  State 
agency  in  providing  services  during  the 
period  covered  by  this  report,  it  is  con- 
cluded that  crippled  children's  serv- 
ices maintained  a  satisfactory  progress 
and  that  needs  of  crippled  children  are 
being  met  more  fully  though  there  was 
a  pronounced  increase  in  the  numbers 
admitted  to  the  register.  It  should  not 
be  concluded  that  all  of  the  divers 
needs  of  crippled  children  are  being 
met.  There  are  large  numbers  for 
whom  there  are  not  adequate  re- 
sources. It  is  our  goal  to  persist  in 
seeking  more  adequate  resources  and 
improvement  in  the  services  and  facili- 
ties which  have  limitations  as  to  ade- 
quacy. Again,  we  must  point  out  that 
progress  in  this  field  of  endeavor,  now 
an  accepted  responsibility  of  govern- 
ment, will  be  in  ratio  to  the  support 
which  all  the  people  give  to  those  in- 
terested and  active  in  this  type  of 
service. 

Division  of  County  Health  Work — Dr. 
R.  E.  Fox,  Director. 
On  July  1,  1941,  full-time  health 
service  was  organized  in  Carteret 
County,  and  on  March  17.  1942,  Iredell 
County  established  a  full-time  health 
unit.     With   the  inauguration   of   these 


health  services,  full-time  health  de- 
partments are  now  operative  in  83  of 
the  100  counties  in  North  Carolina  and 
full-time  health  service  has  been  main- 
tained in  the  six  city  health  depart- 
ments as  well.  To  this  date,  there  are 
6G  full-time  local  health  departments 
in  North  Carolina,  46  of  which  are 
county  health  units.  14  district  health 
departments,  and  six  city  health  de- 
partments. Health  service  is  provided 
in  37  counties  by  the  14  district  health 
departments,  the  size  of  these  dis- 
tricts varying  from  two  to  five  coun- 
ties for  each  department. 

There  are  employed  at  the  present 
time  in  the  83  county  and  five  city 
health  departments  (exception,  Win- 
ston-Salem), a  total  of  668  full-time 
workers.  Of  this  number,  65  are 
health  officers,  ten  are  assistant  health 
officers,  11  are  epidemiologists,  and  six 
are  dentists.  There  are  17  supervisory 
nurses.  two  assistant  sui^ervisory 
nurses,  and  285  staff  nurses  (or  a  total 
of  304  public  health  nurses).  Five 
sanitary  engineers  are  employed,  six 
full-time  veterinarians,  33  men  are 
classified  as  sanitarians,  69  as  sani- 
tary officers,  and  10  as  follow-up  work- 
ers (or  a  total  of  123  sanitation  per- 
sonnel). Other  personnel  consists  of 
19  laboratory  technicians  and  130 
clerical  workers.  The  departments 
not  employing  full-time  dentists  have 
been  provided  with  oral  hygiene  pro- 
grams by  the  Division  of  Oral  Hygiene 
of  the  North  Carolina  State  Board  of 
Health  totaling  thirteen  hundred  and 
fifty    (1,350)    weeks   of  dental   service. 

Since  July  1,  1941,  there  have  been 
trained  or  are  now  in  training:  five 
health  officers,  55  public  health  nurses, 
13  sanitarians,  and  two  laboratory 
technicians,  or  a  total  of  75  trainees. 
The  training  of  these  persons  has  been 
made  possible  through  funds  provided 
from  Social  Security,  Reynolds  Foun- 
dation,   or    Federal    Venereal    Disease 
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Funds,  and  Maternity  and  Child 
Health  (Children's  Bureau).  This 
personnel  has  been  trained  in  the 
School  of  Public  Health  at  the  Uni- 
versity of  North  Carolina,  Columbia 
University,  University  of  St.  Louis, 
George  Peabody  College,  College  of 
William  and  Mary,  Medical  College  of 
Virginia,  and  University  of  Southern 
California.  All  new  field  personnel 
have  been  trained  in  the  field  training 
centers  in  the  Orange-Person  Chatham 
District  Health  Department  and  the 
Durham  City-County  Health  Depart- 
ment and,  in  addition  to  these,  the 
Forsyth  Countj'  Health  Department, 
the  AVake  County  Health  Department, 
and  the  Greensboro  City  Health  De- 
partment have  been  used  for  field 
training  of  nursing  personnel. 

On  July  1,  1941,  Miss  Lillian  Bay- 
ley,  formerly  supervisory  nurse  for  the 
city  of  Asheville  in  Buncombe  County, 
was  added  as  Assistant  Consultant 
Nurse,  thereby  expanding  our  Consul- 
taut  Nursing  Staff  to  four  nurses  and 


affording  more  effective  consultant 
service  to  the  nurses  in  the  local  health 
departments. 

Dr.  .J.  Roy  Hege  was  borrowed  from 
the  Forsyth-Stokes-Yadkin-Davie  Dis- 
trict Health  Department  to  become 
director  of  activities  in  war  defense 
areas.  He  has  devoted  all  of  his  time 
to  this  work  since  May,  1941.  He  has 
assigned  additional  personnel  to  the 
following  health  departments:  Cum- 
berland County,  New  Hanover  County, 
Onslow  -  Pender  District,  Carteret 
County,  Craven  County,  Granville 
County,  Durham  County,  Union  Coun- 
ty, Robeson  County,  Cherokee-Clay- 
Graham  District,  and  Buncombe 
County  and  Wayne  County.  This  i^er- 
sonnel  has  been  paid  out  of  an  emer- 
gency health  budget  and  through  as- 
signment of  personnel  by  the  United 
States  Public  Health  Service.  The 
following  constitute  the  number  of  per- 
sonnel employed  as  of  April  20,  1942, 
in  these  war  defense  areas : 


County  Physicians       Nurses     8anitaria)is  Technicians 

Cumberland    1*  4  2  1 

1* 

New   Hanover    1*  1  2 

1* 

Onslow     1  3 

1* 

Pender   1  1 

Carteret    

Craven   1*  1  1  1 

1*  1*  (Eng.)     .... 

Granville  3  4 

1* 

Durham  1*  ....  1 

Union   1*  2 

Robeson  ....  1 

Graham    ....  1 

Wayne    ..- ....  1 

Buncombe   ....  1 

State   Board   of   Health 1  1  (Supv.)     1  (Eng.)     .... 

1* 


Clerks 

1 
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During  the  maneuvers  held  in  North 
Carolina  in  October  and  November, 
1941,  Doctor  Hege  was  in  charge  of 
public  health  activities  in  the  eight 
counties  of  North  Carolina  embraced 
in  the  maneuver  area  and  i)ersonnel 
from  this  emergency  organization  was 
assigned  to  supplement  existing  per- 
sonnel in  the  counties  on  medical,  nurs- 
ing, and  sanitation  problems.  A  dis- 
trict headquarters  was  set  up  at  Rock- 
ingham, North  Carolina,  for  the  dura- 
tion of  the  maneuver  period.  These 
activities  wei'e  carried  on  in  Scotland, 
Hoke,  Richmond,  Moore,  Montgomery, 
Anson,  Union,  and  Stanly  counties.  We 
are  glad  to  report  that  no  outbreak  of 
any  communicable  disease  arose  which 
could  be  attributed  to  the  influx  of  sol- 
diers or  visitors. 

A  consolidation  of  the  tield  visits 
made  by  members  of  the  staff  of  the 
Division  of  County  Health  Work,  ren- 
dering consultative  and  advisory  serv- 
ices in  the  interest  of  health  work  dur- 
ing the  period  January  1,  1941  to  De- 
cember 31,  1941,  reveals  the  following: 
76  visits  made  by  the  Director  to  coun- 
ties having  full-time  health  service;  95 
visits  made  by  the  Consultant  in  Sani- 
tary Engineering ;  347  visits  made  by 
the  Consultants  in  Public  Health  Nurs- 
ing, and  73  visits  made  by  our  Field 
Representative,  giving  a  total  of  591 
visits  made  by  the  Director  and  Con- 
sultants in  the  Division  of  County 
Health  Work  during  the  calendar  year 
1941. 


♦Assigned    by    U.    S.    Public    Health 
Service. 


Division    of    E'piflemiology — Dr.    J.    C. 
Knox,  Director. 

During  the  year  covered  by  this  re- 
port the  activities  of  this  Division  have 
continued  to  expand.  The  Central 
Tabulating  Unit,  oi^erating  under  this 
Division,  has  furnished  to  the  U.  S. 
Public  Health  Service  certain  periodic 
reports  of  a  tabular  nature,  and  to 
this  Division  a  weekly  statistical  mor- 
bidity report  and  the  material  from 
which  the  annual  morbidity  report  from 
this  Division  is  compiled.  For  this 
report  year  the  counties  organized 
under  the  Central  Tabulating  Unit  re- 
ported 12,925  new,  untreated  cases  of 
syphilis  while  private  physicians,  hos- 
pitals and  other  institutions  reported 
2,547  new,  untreated  cases  of  syphilis. 
In  this  period  an  average  of  24,172 
patients  per  month  attended  the  public 
clinics  for  treatment  or  clinical  aid 
for  syphilis.  The  clinics  administered 
803,329  treatments  for  syphilis.  Coun- 
ties organized  under  the  Central  Tab- 
ulating Unit  reported  7,369  new,  un- 
treated cases  of  gonorrhea.  Private 
physicians,  hospitals  and  other  insti- 
tutions reported  1,629  new,  untreated 
cases  of  gonorrhea. 

The  Malaria  Investigation  and  Con- 
trol Unfit  of  the  Division  of  Epidemi- 
ology continued  to  conduct  county- 
wide,  detailed  surveys  in  counties 
known  to  be  malarious.  On  these  sur- 
veys blood  slides  were  taken  from  all 
children  in  the  first  six  grades.  The 
home  of  each  child  with  a  i)Ositive 
blood  slide  is  located  with  a  symbol 
on  a  county  map.  In  the  focal  areas 
thus  established  detailed  maps  show- 
ing all  homes,  bodies  of  water  and 
other  pertinent  data  are  prepared.  Dur- 
ing this  report  year  11,433  blood  slides 
were  taken,  12,127  slides  were  exam- 
ined, and  13,000  slides  were  cleaned. 
Of  the  slides  taken  about  1,000  were 
taken  in  surveys  around  ix)nds  where 
malaria  is  known  to  be  present. 
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Educational  work  has  been  carried 
on  by  talks  in  schools  and  before  civic 
organizations,  by  published  articles, 
by  exhibits  at  county  fairs,  moving 
pictures,  and  the  distribution  of  litera- 
ture. 

The  hydro-electric  companies  con- 
ducting malaria  control  programs  are 
working  under  the  supervision  of  the 
Malaria  Investigation  and  Control  Unit. 
An  effort  is  made  to  visit  each  of  these 
lakes  several  times  a  year. 

Malaria  Program  in  Defe>ise  Areas: 
Realizing  that  in  previous  wars  many 
soldiers  died  of  mosquito-borne  disease, 
or  were  rendered  unfit  for  combat,  the 
Army,  Navy,  U.  S.  Public  Health  Serv- 
ice, and  North  Carolina  State  Board  of 
Health  decided  to  establish  control 
operations  in  and  adjacent  to  canton- 
ment areas,  as  well  as  in  towns  fre- 
quented by  large  numbers  of  troops. 
The  Malaria  Investigation  and  Control 
Unit  prepared  maps  of  all  such  areas, 
prepared  control  plans,  and  assisted 
military  and  naval  authorities  in  for- 
mulating and  supervising  programs 
which  were  carried  out  on  the  reser- 
vations. In  extra-cantonment  areas 
the  malaria  control  program  was  con- 
ducted with  funds  provided  by  the 
U.  S.  Public  Health  Service  and  ad- 
ministered by  the  North  Carolina  State 
Board  of  Health.  An  entomologist 
oi>erating  directly  under  the  malaria 
control  engineer  was  added  to  the  staff 
to  coordinate  and  supervise  the  field 
work,  make  weekly  insi>ections  of  lar- 
vidical  work,  and  perform  any  other 
activity  necessary  to  the  maintenance 
of  the  program.  The  extra-canton- 
ment program  employed  the  following 
personnel  and  equipment:  1  entomolo- 
gist, 5  supervisors,  10  foremen,  SO  la- 
borers, 13i  trucks,  the  necessary  spray 
cans  and  small  tools.  In  all  areas  close 
cooperation  was  maintained  with  the 
local  health  departments  and  the  mili- 
tary and  naval  officials.     A  greatly  en- 


larged malaria  control  program  is  now 
being  organized  for  the  approaching 
season.  In  addition  to  the  regular  tech- 
nical personnel,  five  engineers  and  one 
entomologist,  paid  by  the  Public  Health 
Service,  have  been  added  to  the  staff. 
Funds  have  been  allocated  to  the  Pub- 
lic Health  Service  for  the  necessary 
supervising  personnel,  laborers,  equip- 
ment and  materials. 

Venereal  Disease  Control:  At  the  be- 
ginning of  this  report  year  Dr.  Frank 
S.  Fellows,  Surgeon,  USPHS,  on  as- 
signment to  this  division  as  venereal 
disease  consultant,  was  transferred  to 
another  state.  His  place  was  filled  by 
Dr.  Robert  D.  Wright,  P.  A.  Surgeon, 
USPHS.  Dr.  R.  J.  Sykes  remained  as 
the  other  consultant  in  this  division. 

Two  new  counties  were  organized 
with  full-time  health  departments 
maintaining  venereal  disease  clinics. 
In  addition,  a  venereologist  was  placed 
in  charge  of  the  reorganized  program 
in  Cumberland  County.  Epidemiolo- 
gists were  placed  in  charge  of  the  pro- 
gram in  New  Hanover  and  Craven 
counties.  Programs  in  all  the  coun- 
ties were  strengthened  by  the  addition 
of  new  personnel.  This  included  13 
clinic  nurses,  44  clerks,  75  lay  case- 
finding,  case-holding  workers.  This 
latter  group  were  employed  principally 
to  insure  treatment  of  infected  selec- 
tees. In  addition,  public  health  nurses 
were  added  to  the  staffs  of  counties 
in  defense  areas. 

Other  field  personnel  dealing  with 
venereal  disease  include  Dr.  Lucy  Mor- 
gan, health  education  specialist,  and 
two  assistants  who  have  been  working 
in  defense  areas. 

During  the  report  year  clinics  treat- 
ing venereal  diseases  totaled  306  in 
which  a  total  of  404  clinic  sessions  are 
held  weekly.  This  made  clinic  services 
available  to  approximately  92  percent 
of  the  State  population.    In  this  period 
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12.925  new  cases  of  untreated  syphilis 
were  admitted  to  the  clinics.  Treat- 
ments for  syphilis  totaled  803,329. 

In  this  period  effort  has  been  directed 
especially  at  improvement  in  the 
quality  of  the  case  load  of  clinics 
rather  than  the  quantity  of  the  case 
load.  In  order  to  more  adequately  pre- 
vent the  spread  of  syphilis,  increasing 
attention  has  been  directed  toward  the 
discovery  and  treatment  of  the  early 
infectious  case  and  the  examination 
of  his  contacts. 

A  large  portion  of  the  venereal  dis- 
ease control  effort  during  this  period 
was  expended  in  the  vicinity  of  mili- 
tary areas.  At  Fayetteville  the  ve- 
nereal disease  clinic  was  completely 
reorganized  with  a  full-time  venereolo- 
gist placed  in  charge.  An  interviewing 
service  was  added  to  get  contacts  ex- 
amined and  treated.  A  special  feature 
of  this  service  was  the  introduction 
at  Fort  Bragg  of  interviewing  of  sol- 
diers by  public  health  nurses.  This 
has  proved  an  outstanding  assistance. 

At  Wilmington  the  clinic  was  placed 
under  a  full-time  epidemiologist  who 
interviews  soldiers  at  Camp  Davis. 

At  New  Bern  the  program  has  been 
placed  in  charge  of  a  full-time  epi- 
demiologist. Programs  in  other  mili- 
tary areas  have  been  strengthened  by 
the  addition  of  nurses,  clerks  and  case 
workers. 

During  the  months  of  October  and 
November,  1941,  the  First  Army  held 
maneuvers  in  eight  counties  in  North 
Carolina  and  eight  counties  in  South 
Carolina.  In  general,  the  maneuver 
area  extended  from  the  Fort  Bragg 
reservation  in  North  Carolina  to  the 
Fort  Jackson  reservation  in  South 
Carolina. 

In  preparation  for  the  Army  maneu- 
vers in  North  Carolina,  the  Governor 
called  a  meeting  of  all  agencies  in- 
volved  on   July   30,    1941.     A   meeting 


was  also  held  in  the  center  of  the  ma- 
neuver area  for  all  local  law  enforce- 
ment ofBcials.  At  this  meeting  Pro- 
fessor Albert  Coates  of  the  Institute 
of  Government  instructed  the  local  law 
enforcement  officials  as  to  their  part 
in  the  venereal  disease  control  work. 
The  State  Board  of  Health  called  in  all 
follow-up  workers  in  this  program  and 
gave  them  a  short,  intensive  course  in 
venereal  disease  control,  held  at  the 
University  of  North  Carolina  at  Chapel 
Hill.  After  this  short  course  one  of 
these  men  was  assigned  to  a  county 
in  the  maneuver  area.  The  duties  of 
these  men  were  to  work  with  local  law 
enforcement  officials  and  local  health 
departments  in  suppressing  prostitution 
and  to  aid  in  the  venereal  disease  con- 
trol program.  Before  the  maneuvers 
began,  but  after  military  officials  had 
arrived  in  the  area,  a  joint  meeting  of 
maneuver  area  health  officials  and  mili- 
tary officials  was  held  in  order  to  de- 
velop plans  for  immediate  reporting 
of  all  contacts  of  infected  military  per- 
sonnel. 

During  this  reiwrt  period  the  gonor- 
rhea control  program  has  been 
strengthened  by  the  institution  of  cul- 
ture techniques  or  provision  for  them 
at  Greensboro,  Charlotte,  New  Bern, 
Fayetteville,  Winston-Salem,  Asheville 
and  Wilmington.  Sulfathiazole  has 
been  provided  for  treatment  in  all 
clinics,  but  not  to  private  physicians. 
The  anti-syphilitic  drugs  are  provided 
without  cost,  both  to  clinics  and  phy- 
sicians. 

An  important  addition  to  the  equip- 
ment for  this  work  has  been  the  pur- 
chase of  45  sound-motion  picture  pro- 
.iectors  and  a  circulating  film  library 
for  the  promotion  of  health  education 
for  venereal  disease  control  through 
local  health  organizations. 

Physician-education  in  venereal  dis- 
ease control  was  extensively  promoted 
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during  the  latter  part  of  this  report 
period  by  the  holding  of  eight  regional 
institutes  at  which  Dr.  Percj'  S.  Pe- 
louze,  outstanding  authority  on  gonor- 
rhea, was  the  principal  speaker.  A 
new  syphilis  teaching  film  in  natural 
color  has  been  a  valuable  aid  in  phy- 
sician-education. 

A  training  course  was  held  in  Ra- 
leigh on  April  15-16-17,  1942,  for  the 
new  case-finding,  case-holding  per- 
sonnel made  available  to  the  local 
health  departments  by  supplemental 
appropriation  for  venereal  disease  con- 
trol from  the  U.  S.  Public  Health 
Service. 

Endemic  Typhus  Fever  Control:  On 
August  15,  1941,  Mr.  E.  L.  Hinton  be- 
came consultant  engineer  in  this  Unit. 
Prior  to  August.  1941.  the  Unit  work 
consisted  chiefly  of  poisoning  cam- 
paigns, using  kiln-dried  red  squill  of 
known  toxicity.  As  this  is  a  temporary 
measure,  the  Unit  recommends  a  modi- 
fied form  of  rat-proofing  known  as  vent- 
stoppage.  With  the  exception  of  five 
towns,  the  Unit  has  used  vent-stoppage 
exclusively  in  their  work.  These  five 
towns  are:  Snow  Hill,  Wilson,  Elm 
City,  Stantonburg,  and  Sylva.  Rat 
poisoning  campaigns  in  these  towns 
have  cost  $840.  Since  these  campaigns 
two  of  the  towns.  Snow  Hill  and  Wil- 
son, have  begun  a  vent-stoppage  pro- 
gram. There  were  other  towns  in  North 
Carolina  conducting  similar  campaigns 
sponsored  by  the  U.  S.  Fish  and  Wild- 
life Service,  in  which  we  did  not  par- 
ticipate. 

Prior  to  August,  1941,  one  town  in 
North  Carolina,  Clinton,  had  been  sur- 
veyed and  labor  and  materials  com- 
puted. Since  then  the  consultant  en- 
gineer with  this  Unit  has  presented  the 
project  to  the  town  commissioners,  who 
Tiave  approved  the  project  and  agreed 
to  follow  our  recommendations. 


A  brief  summary  of  eight  other  towns 
surveyed  and  computed  for  a  program 
follows:  Laurlnhurg,  112  units  sur- 
veyed. Total  cost  for  labor  and  ma- 
terial, $614.34.  Oxford,  95  units  sur- 
veyed. Total  cost  for  labor  and  ma- 
terial, $792.29.  Stiow  Hill  28  units 
surveyed.  Total  cost  for  labor  and 
materials,  $245.58.  Hookerton,  12 
units  surveyed.  Total  cost  for  labor 
and  materials,  $193.28.  Warsaw,  46 
units  surveyed.  Total  cost  for  labor 
and  materials,  $353.68.  Winston^Salem 
(one  city  block  surveyed),  37  units 
surveyed.  Total  cost  for  labor  and 
material.  $371.28.  Greenville,  220  units 
surveyed.  Total  cost  for  labor  and 
material,  $1,492.67.  VTilson  (7  city 
blocks  survej-ed),  153  units  surveyed. 
Total  cost  for  labor  and  materials, 
$1,000. 

Total  number  of  units  surveyed,  703. 

Total  cost  labor  and  material, 
$5,063.12. 

Of  these  towns  only  four  have  actu- 
ally begun  the  work  outlined  in  our 
surveys.  These  are:  Laurinburg,  Snow 
Hill,  Oxford,  and  Wilson.  In  each 
town  the  carpenters  and  laborers  were 
trained  personally  by  the  consultant 
engineer  of  this  Unit.  During  the  con- 
struction of  vent-stoppage  he  returns 
at  intervals  to  check  the  workmen  to 
see  that  the  work  is  being  carried  on 
properly.  At  the  present  time  Wades- 
boro  is  conducting  a  survey.  Also  at 
this  time  Rocky  Mount  and  Bladenboro 
have  made  application  for  a  survey. 

During  this  report  period  the  con- 
sultant engineer  has  handled  the  cor- 
respondence and  reports  required  of 
this  Unit  as  well  as  the  field  service 
and,  in  addition,  spent  one  week  in 
Savannah,  Georgia,  observing  typhus 
control  work  carried  on  there  by  the 
U.  S.  Public  Health  Service.  The  con- 
sultant engineer  has  appeared  before 
meetings  of  civic  organizations  in  vari- 
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ous  towns,  presenting  talks  on  typhus 
control  and  motion  picture  films  on  the 
subject. 

In  addition  to  the  special  unit  activi- 
ties above  described,  a  considerable 
volume  of  correspondence,  reports,  tab- 
ulation, and  compilation  of  data,  not 
relating  to  any  of  these  special  activi- 
ties yet  in  the  field  of  communicable 
disease  control,  was  carried  on  by  this 
Division.  An  example  of  this  is  the 
rapidly  increasing  service  required  by 
persons  in  this  and  other  states  requir- 
ing information  and  special  forms  re- 
lating to  the  North  Carolina  premartial 
examination  law.  This  Division  during 
this  report  year  has  designed  and  had 
printed,  to  be  added  to  its  other  pre- 
marital examination  forms,  special 
military  blanks  which  permit  men  in 
the  military  service  to  have  the  blood 
test  and  the  general  physical  examina- 
tion made  by  a  member  of  the  medical 
corps  staff  at  their  military  base.  This 
procedui'e  has  been  approved  by  the 
Attorney-General  of  North  Carolina 
after  a  review  of  the  Medical  Practice 
Act  in  this  State,  under  which  phy- 
sicians in  military  service  hold  auto- 
matic licensure  in  North  Carolina.  The 
presence  of  several  military  posts  in 
this  State  has  added  greatly  to  the  in- 
formation service  and  necessity  for 
forms  to  be  furnished  under  this  law. 
Division   of   Laboratory   of   Hygiene — 

.Dr.  John  H.  Hamilton,  Director. 
For  the  State  Laboratory  of  Hygiene 
during  the  past  several  years  we  have 
been  reporting  progress  on  the  building 
of  a  physical  plant.  This  year  there 
has  been  no  building  with  brick  and 
mortar  but  there  has  been  a  consider- 
able amount  of  work  of  a  constructive 
nature.  The  newness  of  our  buildings 
required  a  considerable  amount  of 
change  in  the  procedures  in  order  that 
we  might  become  adjusted  to  the  new 
conditions.  Improvements  in  adminis- 
trative as  well  as  laboratory  methods 


were  called  for  by  the  new  opportuni- 
ties afforded  us.  Some  of  these  were 
recorded  in  the  last  report  to  this  ses- 
sion. 

A  new  system  of  records  has  been 
installed  for  use  in  connection  with 
the  examination  of  specimens  from 
patients.  At  first  there  was  a  little 
confusion  in  connection  with  the  new 
identification  forms  but  these  are  now 
markedly  improved.  A  punch  card  will 
be  made  for  each  specimen  thus  making^ 
available  much  valuable  statistical 
data.  These  punch  cards  will  be  used 
also  in  the  making  of  a  i>ermanent  in- 
dex of  laboratory  reports.  We  can 
assure  the  medical  profession,  however, 
that  there  will  be  no  change  in  the 
policy  of  regarding  the  laboratory  re- 
port of  examination  of  a  specimen  from 
a  patient  as  confidential  information 
to  which  only  the  physician  sending 
the  specimen  is  entitled. 

On  the  Laboratory  Farm  we  can  re- 
port definite  progress.  The  small  ani- 
mal breeding  colonies  will  have  in- 
creased by  the  end  of  June  to  the  point 
where  they  can  supply  the  laboratory 
with  its  usual  requirement  for  guinea 
pigs,  rabbits  and  mice. 

In  connection  with  the  routine  activi- 
ties of  the  Laboratory  there  has  been 
no  spectacular  performance  such  as  oc- 
curred in  1940  when  it  was  necessary 
for  the  Laboratory  to  supply  large 
quantities  of  typhoid  vaccine  and  other 
biologies  to  the  flood  areas  of  North- 
eastern North  Carolina,  or  to  examine 
over  100,000  specimens  of  blood  taken 
from  draft  registrants.  Despite  the 
lack  of  any  unusual  demands  upon  the 
Laboratory  the  volume  of  work  per- 
formed is  essentially  the  same  as  it 
was  during  the  previous  year.  This 
has  been  accomplished  without  the  em- 
ployment of  extra  liersounel  in  contrast 
with  the  experience  of  the  previous 
year  when  twenty  additional  workers 
were  needed  for  a  i>eriod  of  six  weeks. 
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During  the  past  twelve  months 
593,322  examinations  have  been  made 
in  the  Laboratory.  Of  these  419.240 
were  serological  tests  for  syphilis  on 
specimens  taken  from  our  civilian 
population  and  83,694  were  similar  ex- 
aminations on  specimens  received  from 
Selective  Service  Boards. 

The  Laboratory  has  continued  to 
participate  in  the  evaluation  studies 
for  serological  tests  for  syphilis  con- 
ducted by  the  Advisory  Committee  of 
the  United  States  Public  Health  Serv- 
ice. In  1941  our  Kline  Test  had  a  Sen- 
sitivity rating  of  80.0  percent.  The 
Control  Laboratory — Kline — 76.0  i>er- 
cent.  Both  tests  had  a  Specificity  rat- 
ing of  100  percent.  Our  Wassermann, 
the  Eagle  Complement  Fixation  Test, 
had  a  Sensitivity  rating  of  68.9  percent. 
Eagle's  Laboratory,  control  for  this 
test,  was  80.7  percent.  Our  Specificity 
rating  was  100  percent ;  the  Control, 
■98.8  percent. 

We  have  continued  to  conduct  Evalu- 
ation Tests  for  the  laboratories  within 
the  State  which  have  been  approved  for 
the    making    of    serological    tests    for 
syphilis  under  the  Marriage  Law.  Each 
month  at  least  one  series  of  not  less 
than  ten  specimens  is  sent  to  each  lab- 
oratory either  on  the  approved  list  or 
applying  for  approval.     The  specimens 
are    made    up    from    pooled    definitely 
positive    and    definitely    negative    sera. 
From  these  positive  and  negative  pools 
we  can  secure  si>ecimens  giving  differ- 
ent   degrees    of    reactions    by    diluting 
positive    serum    with    negative    serum. 
Although  we  had  some  difficulty  during 
the  early  part  of  1941  in  distributing 
satisfactory    specimens,    the    technical 
difficulties    that    were    responsible    for 
those  unsatisfactory  specimens  seem  to 
have  been  solved.  Since  then  the  Evalu- 
ation Tests  have  revealed  in  a  depend- 
able manner  the  actual  i^erformance  of 
the    individual   laboratories.      Approxi- 


mately 90  percent  of  the  laboratories 
which  have  been  approved  seem  to  be 
giving  creditable  serological  service  to 
the  communities  which  they  serve. 

In  the  examination  of  animal  heads 
for  rabies  we  received  during  the  year 
1,067.  Of  these  392  dog  heads  showed 
evidence  of  rabies.  There  were  11  cats, 
15  cows,  14  foxes,  one  squirrel,  and 
one  goat  with  Negri  Bodies  in  brain 
cells.  We  are  now  making  mouse  in- 
oculation of  brain  material  from  all 
animals  susi>ected  of  rabies  in  which 
we  are  unable  to  find  typical  Negri 
Bodies  on  microscopic  examination.  Up 
to  the  present  time  we  are  pleased 
with  this  procedure. 

Eight  hundred  and  thirty-two  com- 
plete antirabic  treatments  have  been 
distributed  during  the  past  year,  an 
increase  of  some  35  percent.  This  in- 
crease is  explainable  by  the  increased 
prevalence  of  rabies.  It  is  natural  to 
expect  that  there  will  be  an  increase 
in  rabid  animals  for  some  three  or 
four  years,  since  the  epidemic  cycle  of 
rabies  in  North  Carolina  has  an  in- 
terval of  about  10  or  11  years,  the 
anticipated  peak  coming  in  1945  or 
1946. 

For  intestinal  parasites  we  have 
adopted  a  simplified  concentration 
method  which  has  been  helpful  in  de- 
termining slight  infestations.  This 
method  has  been  u.sed  on  the  specimens 
from  young  people  who  are  part  of  the 
National  Youth  Administration  Pro- 
gram. For  these  specimens  we  have 
also  looked  for  Ameba  Cysts,  since 
they  represent  a  cross  section  of  the 
youth  of  the  State.  It  has  been  grati- 
fying to  find  only  a  small  percentage 
of  them  in  which  ameba  could  be 
found. 

We  have  developed  new  blood  cul- 
ture outfits,  one  of  which  is  esi>ecially 
designed  for  use  in  connection  with 
patients    suspected   of   undulant   fever. 
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The  brucella  grow  well  in  the  media 
contained  in  this  outfit.  Their  popu- 
larity  will   probably  increase. 

Seven  thousand,  one  hundred  and 
twenty-six  samples  of  water  were  ex- 
amined during  the  past  year  as  con- 
ti'asted  with  7,129  in  the  previous  year. 

When  compared  with  the  previous 
year  there  has  been  a  decrease  in  the 
amount  of  typhoid  vaccine  distributed. 
This  decrease  is  largely  due  to  the 
volume  of  typhoid  vaccine  used  in  flood 
relief   activities   in   the   previous   year. 

There  has  been  an  increase  in  the 
amount  of  smallpox  vaccine  distributed, 
the  number  of  immunizing  doses  for 
the  current  year  being  277,773. 

It  is  encouraging  to  recount  the  in- 
crease in  popularity  of  our  Improved 
Pertussis  Vaccine ;  40  percent  more 
was  distributed  during  the  current 
year  than  in  1940-41.  The  fact  that 
most  of  it  went  into  the  same  com- 
munities and  to  the  same  physicians 
ordering  it  last  year  is  evidence  that 
it  is  effective  in  controlling  whooping 
cough. 

The  amount  of  Diphtheria  Toxoid 
distributed  dui-ing  the  past  year  is  con- 
siderably less  than  for  1940-41,  and 
the  amount  of  Diphtheria  Antitoxin 
requested  has  been  increased  propor- 
tionately. We  have  noted  from  time 
to  time  that  whenever  diphtheria  im- 
munization decreases  the  demands  for 
Diphtheria  Antitoxin  increases.  So 
far  as  the  public  is  concerned  they 
must  use  Diphtheria  Toxoid  or  Diph- 
theria Antitoxin.  If  we  were  to  dis- 
regard such  humanitarian  values  as 
health  contrasted  with  disease,  pain 
and  death,  and  look  at  our  diphtheria 
problem  only  as  a  cold-blooded  eco- 
nomic question  involving  dollars  and 
cents,  it  is  much  cheaper  to  give  Diph- 
theria Toxoid  than  if  is  to  give  Diph- 
theria Antitoxin.  Our  experience  has 
been  that  if  we  do  not  give  Toxoid 
we  must  give  Antitoxin. 


Notwithstanding  the  fact  that  the 
Division  of  Epidemiology  has  had 
Neoarsphenamine  available  without 
cost  to  the  medical  profession,  the  Lab- 
oratory has  continued  to  sell  a  sizeable 
quantity  of  this  drug,  the  equivalent 
of  42,000 — 0.6  gram  ampules  being  sold 
during  the  past  twelve  mouths. 

A  Nutrition  Laboratory  has  been  in- 
stalled and  equipi>ed.  It  is  now  ready 
for  service.  It  should  be  most  helpful 
in  the  study  of  nutrition  problems  of 
North  Carolina.  We  predict  that  in 
next  year's  report  we  can  include  some 
definite  accomplishments  by  the  group^ 
of  workers  that  will  staff  this  unit. 

We  have  continued  our  policy  of 
training  laboratory  i>ersonnel.  Each 
year  since  1936  two  staff  members  of 
the  Laboratory  have  been  given  schol- 
arships and  have  taken  postgraduate 
training.  This  year  we  have  one  staff 
member  at  the  University  of  North 
Carolina  and  one  at  the  University  of 
Southern  California. 

Only  slight  increases  in  salaries  of 
laboratory  personnel  have  been  made 
during  the  past  year.  These  have  not 
been  sufficient  to  keep  up  with  the  in- 
creased cost  in  living,  so  that  from  all 
practical  purix)ses  our  laboratory  work- 
ers are  receiving  less  than  they  did  a 
year  ago.  It  would  be  most  hearten- 
ing if  the  salaries  of  laboratory  work- 
ers could  be  raised  to  the  point  where 
they  were  in  keeping  with  the  training 
and  experience  required  and  in  the 
spirit  of  devotion  to  serve  which  they 
have  manifested. 

During  the  past  year  there  has  been 
a  marked  increase  in  the  use  of  the 
auditorium.  A  wide  variety  of  types^ 
of  meetings  and  purposes  of  meetings 
would  be  shown  if  we  made  a  statisti- 
cal study  of  its  use.  The  library  room 
in  the  Laboratory  will  soon  be  made 
ready  for  use.  It  is  planned  that  this 
room  will  house  the  library  of  the 
State   Board   of   Health,   including  the 


July,  1942 


The  Health  Bulletin 


25 


C!has.  O'Hagan  Laughingliouse  library. 
If  it  were  possible  to  secure  a  trained 
librarian,  the  value  of  this  library 
would  be  greatly  enhanced. 

With  a  future  so  uncertain  as  that 
which  confronts  the  world  today,  it 
would  seem  that  the  time  is  inoppor- 
tune for  the  making  of  long-term  plans 
and  the  establishment  of  objectives 
that  might  be  accomplished  a  year  or 
a  few  years  from  now.  The  Labora- 
tory is.  therefore,  working  on  a  pro- 
gram based  on  day-to-day  needs,  doing 
that  which  seems  to  be  useful  or  help- 
ful in  connection  with  the  promotion 
of  the  war  effort.  The  staif  has  re- 
peatedly manifested  its  devotion  to 
duty  and  its  willingness  to  serve  with 
its  hands,  its  money  or  in  performing 
active  military  duty. 

Division  of  Vital  Statistics — Dr.  R.  T. 
Stimpsox,  Director. 

The  mortality  record  for  1941  com- 
pared favorably  with  the  record  of  pre- 
vious years.  The  death  rate  from  all 
causes  was  the  lowest  ever  recorded. 
There  were  more  births  recorded  than 
for  any  year  since  1924. 

The  85,366  births  reported  during 
1941  outnumbered  the  32,154  deaths  re- 
corded by  53,212.  There  were  40  fewer 
•deaths  than  for  1940,  fewer  than  for 
any  year  since  1933.  The  death  rate 
was  8.9  per  1,000  population  in  com- 
parison with  a  rate  of  9.0  for  1940. 

By  a  more  detailed  study  of  the  tab- 
ulation of  specific  causes  of  death  it  is 
found  that  there  are  decreases  in  the 
number  of  deaths  from  many  infectious 
diseases.  Deaths  from  such  debilitat- 
ing causes  as  heart  diseases,  nephritis, 
and  cancer  either  increased  or  showed 
no  significant  change. 

Among  those  conditions  accounting 
for  fewer  deaths  in  1941  than  in  1940 
was  typlioid  fever.  There  were  32 
deaths  from  this  disease  last  vear  com- 


pared to  39  in  1940  and  46  in  1939.  This 
is  not  a  large  decrease  in  numbers,  but 
when  considered  in  relation  to  the  total 
number  of  deaths  it  represents  more 
til  an  a  15  percent  decrease  and  is  a 
continuation  of  the  downward  trend 
toward  the  goal  of  complete  eradica- 
tion. There  were  60  fewer  deaths  from 
pulmonary  tuberculosis.  There  were 
no  deaths  from  smallpox :  1.39  deaths 
from  pellagra  compared  to  169  in  1940 ; 
33  malaria  deaths  compared  to  66  the 
previous  year,  and  354  puerperal  deaths 
compared  to  438  for  1940. 

The  fewer  number  of  deaths  charged 
to  pneumonia  was  a  continuation  of 
the  downward  trend  begun  in  1938. 
Last  year  there  were  172  less  pneu- 
monia fatalities  than  the  year  before, 
234  fewer  than  in  1939,  and  &40  fewer 
than  in  1938. 

The  mortality  from  diphtheria 
showed     a     gratifying     decrease     over 

1940.  There  were  89  deaths  from  this 
disease  in  1941.  with  a  rate  of  2.5  as 
compared  with  119  deaths  and  a  rate 
of  3.3  in  1940. 

In  addition  to  the  increased  number 
of  statistical  tabulations  and  analyses 
made  by  the  Division  of  Vital  Sta- 
tistics, the  number  of  requests  for  cer- 
tified copies  of  certificates  and  verifi- 
cations of  age,  parentage,  and  place 
of  birth,  on  the  increase  for  several 
years,     multiplied     many-fold     during 

1941,  and  took  an  additional  jump  fol- 
lowing our  entry  into  the  war.  The 
increased  demand  is  due  to  the  require- 
ment of  the  Federal  Government  that 
persons  employed  in  war  industries  sub- 
mit evidence  of  citizenship.  In  most 
instances  the  proof  required  is  a  birth 
certificate.  This  has  necessitated  the 
employment  of  several  additional 
clerks.  Furthermore,  the  Division  was 
fortunate  in  being  able  to  secure  WPA 
assistance  to  help  fill  the  requests.  A 
sufficient    number    of    employees    has 
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been  secured  to  meet  the  present  de- 
mand for  certificates. 

Division  of  Sanitary  Engineering — ISIr. 
Warren  H.  Booker,  Director. 
The  Division  of   Sanitary   Engineer- 
ing has  taken  advantage  of  every  op- 
portunity during  the  past  year  to  pro- 
mote sanitation  and  to  improve  health 
conditions  throughout  the  entire  State. 
Because   of   existing   world    conditions 
and  the  need  for  laborers  in  the  defense 
activities,    virtually    all    projects    for- 
merly operated  by  the  Works  Projects 
Administration  in  the  eastern  part  of 
North  CaroUna  have  been  closed ;  how- 
ever, this  agency  has  cooperated  to  the 
fullest    extent   and    has    completed    34 
water  and  sewer  projects  in  the  past 
year.    Several  complete  new  water  and 
sewerage     systems     have     been     con- 
structed and  placed  in  operation  by  the 
WPA,  which  brings  the  roll  of  munici- 
palities  having   public   water    supplies 
to   a   grand   total   of  322.     At  present 
there   are   32   WPA   water   and    sewer 
projects  in  operation.     Several  of  the 
larger    cities    have    made    major    im- 
provements      to       existing       facilities 
through   pi-ivate   contract,   including   a 
50  percent  expansion    of   water   treat- 
ment facilities  at  Roanoke  Rapids,   a 
complete  new  domestic  sewage  and  in- 
dustrial waste  treatment  plant  and  a 
125  percent  expansion  of  water  treat- 
ment     facilities      at      Rocky      Mount. 
Through  assistance  from  the  Division 
of  Sanitary  Engineering,  the  corporate 
municipalities    of    Bonnie    Doone    and 
Holly  Ridge  have  been  created  and  a 
new  sanitary  district  known  as  Spring 
Lake   was  formed.     Water  and   sewer 
construction  is  under  way  at  each  of 
these  places. 

Since  the  passage  of  the  Lanham 
Act,  or  Community  Facilities  Bill,  size- 
able grants  and  loans  have  been  made 
to  practically  all  municipalities  that 
have  suffered  severe  impact  due  to  war 


and  defense  activities.  This  list  in- 
cludes projects  at  Fayetteville,  Bonnie 
Doone,  Spring  Lake,  New  Bern,  Wil- 
mington, Jacksonville,  Holly  Ridge, 
Swansboro,  and  others  totaling  over 
.$2,000,000,  all  of  which  is  being  utilized 
in  the  expansion  and  in  the  improve- 
ment of  municipal  water  and  sewerage 
systems. 

With  the  increase  of  defense  work, 
other  municipalities  in  strategic  areas 
are  now  eligible  for  assistance  under 
the  Lanham  Act,  and  every  effort  i& 
being  made  to  get  each  city  that  is  af- 
fected to  take  advantage  of  this  pro- 
gram. 

During  the  period  from  September 
1,  1941,  through  December  15,  1941^ 
nearly  all  of  the  engineers  and  sani- 
tarians of  this  division  spent  the  major 
portion  of  their  time  on  special  work 
in  conjunction  with  the  Army  in  thfr 
Carolina  maneuvers  area.  Special  at- 
tention was  paid  to  milk  and  food  sup- 
plies, restaurant  sanitation,  sewage 
disposal,  and  water  supplies.  As  far 
as  can  be  determined  there  were  no 
cases  of  food  poisoning  or  illness  at- 
tributable to  water  or  milk.  This 
record  speaks  for  itself. 

Even  though  numerous  calls  for  extra 
activities  have  been  placed  on  the  Divi- 
sion, the  inspection  service  has  been 
kept  up  to  its  previous  high  standard. 
During  the  period  from  April,  1941, 
through  March,  1942,  over  1,642  inspec- 
tions of  water  and  sewage  facilities 
were  made  and  nearly  100  sets  of  plans 
were  reviewed  by  the  engineers  of  the 
Division.  The  sanitarians  have  com- 
pleted 5,001  inspections  of  hotels  and 
cafes,  and  1,376  meat  markets  and 
abattoirs.  The  bedding  unit  has  made 
4,475  inspections  as  a  result  of  which 
3,627  pieces  of  bedding  were  condemned 
and  28  dealers  were  prosecuted. 

In  addition  to  the  foregoing,  53  FHA 
inspections  were  made  during  the  year 
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and  429  FHA  applications  wei'e  re- 
viewed and  approved  (November,  1941, 
through  March.  1942). 

In  cooperation  with  the  Department 
of  Conservation  and  Development,  over 
1,300  inspections  of  shellfish  areas, 
oyster  shucking  houses,  and  crabmeat 
packing  plants  were  made. 

During  the  past  year  the  number  of 
counties  operating  community  sanita- 
tion projects,  together  with  the  num- 
ber of  units  constructed,  have  gradu- 
ally declined.  This  reduction  was 
caused  in  many  cases  by  the  expansion 
of  defense  activities  throughout  the 
State,  which  reduced  the  number  of 
WPA  laborers  available  for  work  on 
community   sanitation  projects. 

On  July  1,  1941,  the  Public  Health 
Service  discontinued  their  financial  aid 
for  supervising  Community  Sanitation 
and  the  WPA  also  greatly  curtailed 
their  activities.  Projects  have  been 
operated  in  only  thirteen  counties  since 
July  1.  1941.  There  are  now  seven 
counties  operating  and  all  of  these  are 
located  in  the  western  part  of  the 
State.  We  have  been  unable  to  secure 
any  WPA  help  for  privy  projects  with- 
in the  defense  areas.  The  .sanitation 
carried  on  in  these  areas  has  been  pro- 
moted by  the  local  health  departments, 
through  the  use  of  private  labor. 

For  the  period  covered  in  this  re- 
port, a  total  of  4,219  privies  have  been 
constructed.  Prior  to  July  1,  1941. 
there  was  an  average  of  590  men  work- 
ing on  privy  projects.  Since  July  1 
there  has  been  an  average  of  only  110 
men  working  on  these  projects. 

With  the  curtailment  of  WPA  activi- 
ties and  because  of  the  reduction  in 
funds  from  the  Public  Health  Service 
for  supervision,  no  effort  has  been  made 
since  July  1  to  expand  or  promote  com- 
munity sanitation  projects  with  relief 
labor,  as  it  is  believed  that  with  our 
limited  means  and  personnel  more  prog- 


ress can  be  made  through  local  health 
units  promoting  this  activity  wnth  pri- 
vate labor. 

In  1941  the  Milk  Sanitation  Program 
of  the  State  Health  Department  has 
been  reorganized  by  assigning  certain 
sanitarians  to  milk  work  exclusively 
and  adding  additional  personnel  from 
the  Public  Health  Service,  whereas  in 
the  past  this  work  has  been  carried  on 
as  one  of  the  regular  functions  of  the 
district  sanitarians  of  this  Division. 

Because  of  the  rapid  expansion  and 
establishment  of  military  posts  in  the 
State,  the  activities  in  connection  with 
milk  sanitation  have  been  greatly  en- 
larged. The  State  Board  of  Health  is 
cooperating  closely  with  the  Army  and 
Navy  in  the  certification  of  milk  sup- 
plies to  be  used  on  Army  reservations. 
One  additional  public  health  engineer 
and  one  milk  specialist  have  been  as- 
.signed  to  the  State  by  U.  S.  Public 
Health  Service.  These  men  devote 
their  entire  time  to  milk  sanitation  in 
the  defense  areas.  We  also  have  the 
services  of  a  Mobile  Milk  Laboratory, 
in  charge  of  three  technicians,  assigned 
to  North  Carolina  by  the  Public  Health 
Service.  During  October  and  Novem- 
ber considerable  time  was  consumed 
in  connection  with  sanitation  of  milk 
supplies  used  during  the  first  Army 
maneuvers  held  in  this  State. 

The  two  regular  sanitarians  of  the 
State  Health  Department  assigned  to 
milk  sanitation  and  the  part-time  sani- 
tary engineer  supervising  this  program 
are  devoting  their  time  and  efforts  to- 
ward the  improvement  of  methods  used 
by  dairies  and  plants  throughout  the 
State,  and  are  working  with  local 
health  departments  and  city  enforce- 
ment agents  in  promoting  better  en- 
forcement of  local  milk  ordinances. 
During  the  year  there  have  been  made 
1,331  dairy  inspections  and  218  inspec- 
tions   of    pasteurization    plants.      The 
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Mobile  Milk  Laboratory  has  worked  in 
nine  cities  and  the  eight  counties  of  the 
maneuvers  area,  making  3,151  analyses 
on  2,818  samples.  The  above  analyses 
have  been  made  since  July,  1941.  and 
have  consisted  of  both  bacteriological 
examinations  and  phosphatase  tests. 
Special  emphasis  has  been  placed  on  co- 
operation with  the  dairy  industry  in 
providing  an  adequate  and  safe  supply 
of  milk  for  Army  camps.  The  Mobile 
Laboratory  has  also  been  of  assistance 
in  finding  and  correcting  several  major 
defects  of  operation  found  in  many  pas- 
teurization plants  in  the  State.  Excel- 
lent cooperation  is  being  received  from 
the  dairy  industry,  the  State  Depart- 
ment of  Agriculture,  and  others  con- 
cerned directly  or  indirectly  with  the 
milk  program  in  North  Carolina. 

For  the  past  year  the  malaria  con- 
trol drainage  program  has  been  con- 
ducted in  seven  counties,  and  a  total  of 
11  projects  have  been  operated  with  the 
aid  of  the  North  Carolina  Work  Proj- 
ects Administration.  One  of  these 
projects  may  embrace  anywhere  from 
one  to  25  individual  projects. 

For  this  period,  a  maximum  of  1,432 
men,  8  dredges,  and  29  trucks  were 
worked  on  malaria  control  drainage 
projects,  and  103.1  miles  of  ditches  and 
canals  were  dug,  4,168  acres  of  swamps 
were  drained.  801  acres  of  right-of-way 
were  cleared  and  34  acres  of  swamps 
and  ponds  were  filled. 

The  supervisory  personnel  on  the 
malaria  control  drainage  program  con- 
sisted of  one  Assistant  State  Director 
and  one  District  Supervisor.  During 
the  past  twelve  months  the  Assistant 
State  Director  has  not  been  able  to  de- 
vote more  than  one-half  of  his  time  to 
this  program.  The  balance  of  his  time 
was  employed  on  the  extra  cantonment 
larvicidal  program  in  defense  areas  and 
in  cooperating  with  Army  and  Navy 
officials    on    malaria    control    on    their 


reservations.  A  great  deal  of  malaria 
control  work  has  been  done  on  Army 
and  Marine  property,  v/hich  has  not 
been  included  in  this  report  since  the- 
work  was  paid  from  Army  and  Navy 
funds.  The  purpose  of  this  report  is  to 
show  the  work  accomplished  with  the 
aid  of  WPA  funds. 

The  following  figures  show  the 
amount  of  money  spent  on  the  malaria 
control  drainage  program  during  the 
calendar  year  of  1941.  Figures  are  not 
yet  available  for  the  period  covered  by 
this  report: 

Pet. 

Spent   by    WPA $233,210.85      60.3 

Spent  by  sponsors- 145,727.73      37.9 

Spent  by  N.   C.   State 

Board  of  Health 7,320.70        1.8 


$386,259.28       100 

The  money  shown  spent  by  the  State 
Board  of  Health  on  the  foregoing  tabu- 
lation was  for  technical  supervision. 

Division  of  Oral  Hygiene — Dr.  Ernest- 
Branch,  Director. 

The  Division  of  Oral  Hygiene  be- 
lieves in  the  old  adage  of  training  a 
child  in  the  way  he  should  go.  Thi& 
is  evidenced  by  the  fact  that  during 
the  school  year  now  closing  more  than 
175,000  elementary  school  children  will 
have  had  the  privilege  of  having  the 
dentists  on  our  staff  visit  them  in  their 
classrooms  and  teach  them  the  impor- 
tance of  having  clean,  healthy  mouths 
and  the  things  that  they  should  do  in 
order  to  have  good  teeth.  It  is  an  un- 
usual privilege  that  the  children  enjoy, 
and  it  is  recognized  as  such  and  appre- 
ciated by  the  teachers  and  principals 
of  the  schools  as  well  as  by  the  parents 
of  the  children. 

All  of  these  children,  175,000  strong, 
will  also  have  had  their  mouths  in- 
spected by  the  school  dentists,  and 
those    needing    dental    attention    will 
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either  have  had  the  necessary  dental 
corrections  made  by  tlie  seliool  dentists 
or  will  have  been  referred  to  their 
family  dentists.  Those  receiAang  the 
dental  corrections  by  the  school  den- 
tists are  the  underprivileged  children 
who  otherwise  would  have  had  to  go 
without.  Those  who  are  referred  to 
their  family  dentists  are  the  children 
whose  parents  are  financially  able  to 
take  care  of  their  needs. 

There  are  thirty-two  dentists  on  the 
staff  of  the  Division  of  Oral  Hygiene. 
We  could  use  more  as  there  is  a  greater 
demand  for  the  work  than  we  are  able 
to  supply,  but  good  dentists  who  are 
suited  to  this  work  are  hard  to  find 
and  hard  to  keep. 

The  puppet  show  continues  to  be  one 
of  our  chief  attractions.  It  teaches 
mouth  health  effectively,  and  the  good 
will  it  engenders  for  the  Board  of 
Health  is  valuable  indeed. 

Our  handbook,  "Teaching  Mouth 
Health  in  North  Carolina."  is  being 
used  in  the  health  education  classes  of 
the  University  of  North  Carolina  and 
in  all  of  the  teacher  training  institu- 
tions of  the  State.  It  has  proven  to  be 
so  helpful  to  the  teachers  that  we  are 
now  distributing  the  second  edition. 

We  are  continuing  our  mouth  health 
education  news  releases  to  the  school 
pai>ers  and  our  follow-up  material  for 
classroom  use.  In  this  way  the  mes- 
sage of  the  school  dentists  is  kept  be- 
fore the  children  and  is  carried  by 
them  into  their  homes. 

For  a  more  comprehensive  A'iew  of 
the  activities  of  the  Division  of  Oral 
Hygiene  we  refer  you  to  the  March 
issue  of  The  Health  Bulletin. 

Lhivisioii  of  Industrial  Hygiene — Dr.  T. 
F.  Vestal,  Director. 

Following  the  previously  estab- 
lished   custom,    this    annual    report    is 


divided  into  two  sections,  engineering 
and  medical,  and  covers  the  period 
above  indicated. 

Engineering :  The  engineering  activi- 
ties are  summarized  as  follows : 

Two  hundred  thirty-eight  visits  made 
to  mines,  quarries,  mills,  and  miscel- 
laneous establishments  for  the  follow- 
ing purposes : 

48  plants   for   atmospheric   dust   sam- 
ples for  particle  counts. 

150  plants   for   information    or   inspec- 
tion. 

34  plants  to  promote  dust  control. 
1  plant  to  check  an  exhaust  ventila- 
tion system. 
3  textile  mills  re  atmospheric  condi- 
tion. 

1  scrap  lead  smelter  re  lead  content 

of  atmosphere. 
1  military  hospital  re  ventilation. 

151  atmospheric   samples   of   dust   col- 
lected for  particle  counts. 

30  (approximately)  atmo.spheric  sam- 
ples of  bacteria  collected  to  evalu- 
ate atmospheric  pollution. 
9  relative  humidity  readings  made 
to  appraise  merits  of  worker  com- 
plaint. 

11  atmospheric  lead  samples  collected. 
57  samples   of    minerals   and   mineral 

dusts     examined     petrographically 

for  quartz  content. 

1  sample  analyzed  for  particle  size. 
11  samples  analyzed  for  lead  content. 

1  dermatological  exhibit  prepared 
and  set  up  at  the  12th  annual  State- 
wide Safety  Conference. 

1  Industrial  Commission  hearing  at- 
tended for  the  presentation  of  testi- 
mony. 

As  a  result  of  the  above  field  work, 
the  following  plans,  reports,  and  papers 
were  prepared  in  the  oflice: 
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17  industrial  exhaust  ventilation  sys- 
tems designed. 
1  industrial  locker  room  and  exhaust 

facilities  designed. 
1  set  stock  plans  for  cyclone  dust  col- 
lectors prepared. 

1  set  stock  plans  for  plant  wash 
room  designed. 

2  sets  of  plans  for  industrial  ex- 
haust systems,  submitted  for  ap- 
proval, were  examined. 

1  set  of  plans  for  wet-tyi>e  dust  col- 
lector studied. 
82  investigational    plant    reports    pre- 
pared. 
32  memorandum    plant     reports     pre- 
pared. 
16  miscellaneous    reports  —  monthly, 
quarterly,  State  plan. 
5  papers    prepared    for    public    pre- 
sentation   at    organizational    meet- 
ings. 
In  addition,  the  miscellaneous  activi- 
ties  included    (a)    assisting  the   U.    S. 
Public  Health  Service  in  making  a  mo- 
tion picture  on  the  protection  of  work- 
er health  in  the  present  national  emer- 
gency;  (b)  giving  in-service  experience 
to  three  public  health  trainees  and  two 
Rockefeller  students  from  Turkey  and 
Peru,  respectively;    (c)    arranging  the 
programs  for  the  regional  safety  con- 
ference  at    Spruce   Pine   and   a    State- 
wide Safety  Conference  at  Charlotte. 

Medical:  The  medical  activities  for 
the  most  part  have  been  condensed  into 
the  attached  tables  whose  headings  are 
self-explanatory.  It  will  be  noted  that 
the  various  plants  examined  fall  into 
one  of  sixteen  different  industries. 
Table  2  indicates  the  examinations 
made  for  the  sixteen  separate  indus- 
tries. The  column  headed  "Reexamina- 
tions" indicates  that  these  employees 
have  all  been  previously  examined  by 
this  Division,  and  this  year's  examina- 
tions indicated  in  this  column  are  those 


who  have  been  recalled  for  routine  re- 
examination. The  column  headed 
"New  Examinations"  indicates  that 
these  employees  were  examined  by  us 
for  the  first  time.  This  same  table 
also  shows  the  number  of  blood  Was- 
sermanns  taken  in  the  various  indus- 
tries and  further  divides  these  into 
positive  and  negative  reactions.  These 
blood  specimens  were  taken  in  the  field 
at  the  time  of  the  physical  examina- 
tion and  forwarded  to  the  State  Lab- 
oratory of  Hygiene  where  the  tests 
were  actually  done  by  the  Laboratory 
of  Hygiene  and  the  reports  forwarded 
to  us  to  be  noted  on  the  chart  of  the 
individual.  It  should  be  pointed  out 
that  the  percentage  of  positive  varies 
from  0  to  13.6.  The  industries  showing 
the  highest  percentage  of  positive  Was- 
sermanns  are  those  employing  a  goodly 
number  of  the  Negro  race.  The  aver- 
age for  the  sixteen  industries  we  feel 
is  remarkably  low  and  represents  a 
fair  cross-section  of  the  industries  ex- 
amined, and  when  compared  with  Army 
reports  of  draftees,  speaks  well  for  the 
industry  of  the  State. 

Table  3  makes  a  comparison  between 
this  year's  report  and  that  of  last  year. 
In  view  of  the  fact  that  considerable 
time  was  spent  this  5'ear  in  a  change- 
over of  our  field  unit  from  the  old 
truck  and  trailer  unit  to  the  new  bus 
unit  now  in  use.  this  year's  report  com- 
pares favorably  with  that  of  last  year. 
During  the  month  of  November  no  ex- 
aminations were  made  due  to  the 
change-over  process.  A  part  of  Decem- 
ber was  also  consumed  in  this  transfer 
of  equipment  and  relatively  few  ex- 
aminations were  made  during  Decem- 
ber. It  will  also  be  noted  from  this 
summary  that  the  amount  of  compen- 
sation hearings  almost  doubled  in  the 
period  covered  by  this  report.  This 
should  not  be  taken  as  an  indication 
that  silicosis  and  asbestosis  are  on  the 
increase,  since  a  goodly  portion  of  the 
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nineteen  hearings  in  this  j'ear  were 
carry-overs  from  previous  years  and 
are  now  being  cleared  off  tlie  records. 
This  item  of  nineteen  hearings  is  fur- 
ther broken  down  into  fifteen  hearings 
on  silicosis  and  four  asbestosis. 

The  nine  visitors  come  from  widely 
separated  areas.  Five  of  them  were 
sent  to  us  by  the  U.  S.  Public  Health 
Service  for  varying  periods  of  observa- 
tion in  field  work,  three  of  these  being 
medical  men  and  two  visits  from  the 
Supervising  Nurse  in  Industrial  Hy- 
giene. Another  physician  came  from 
the  Mexican  Public  Health  Service. 
There  was  also  one  visit  from  a  social 
worker  from  the  New  York  Labor  De- 
partment. Two  engineers,  one  from 
Turkey  and  one  from  Peru,  spent  some 
time  in  observing  field  work. 

During  the  year  we  have  obtained 
from  the  Public  Health  Service  on  a 
lease-lend  basis  the  services  of  a  doctor 
for  three  months  and  of  a  chemical  en- 
gineer for  eight  months.  The  Public 
Health  Service  has  also  provided  us 
with  the  services  of  an  X-ray  tech- 
nician for  a  period  of  approximately 
two   months.     As   the   year    closes,    an 


additional  physician  and  X-ray  tech- 
nician from  the  Public  Health  Service 
are  with  us,  assisting  in  a  research 
problem  which  has  as  its  purpose  a 
comparison  of  the  35  mm.  miniature 
X-ray  equipment  with  the  conventional 
X-ray  equipment  in  use.  This  unit  has 
been  tried  out  extensively  elsewhere 
in  the  field  of  tuberculosis  case  find- 
ing, but  the  purpose  of  our  present  re- 
search is  to  discover  if  possible  its 
value  in  the  field  of  pneumoconiosis. 

The  Division  has  also  been  provided 
by  the  Public  Health  Service  on  a 
lease-lend  basis  a  considerable  amount 
of  laboratory  supplies  and  equipment. 
The  largest  single  item  of  this  equii)- 
ment  is  the  bus  unit  which  at  present 
houses  and  transports  our  traveling 
X-ray  clinic  and  is  propelled  by  a  two 
and  one-half  ton  International  truck 
on  which  a  special  body  was  designed 
by  us  and  built  by  a  local  car  works. 
This  unit  is  designed  to  house  our  pres- 
ent X-ray  equipment  and,  in  addition, 
space  is  provided  for  one  of  the  minia- 
ture X-ray  units  and  two  examining 
rooms  in  the  rear. 


TABLE   I 
CHRONOLOGICAL  ARRANGEMENT  OF  PHYSICAL  EXAMINATIONS 


May 
June 
July 


338 
217 
274 


August    387 

September 281 

October  ; 109 


November 

December 87 

January 117 

February    465 

March  228 

April   165 


Total— 2668 
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TABLE   II 
ARRANGEMENT  OF  PHYSICAL  EXAMINATIONS  BY  INDUSTRIES 


Examinations       Wassermanns 


a 

P5 


a 


o 


02 


03 

o 


O 

H 


O 


1.  Foundries    and    Holders 375 

2.  Asbestos— Textile    290 

3.  Feldspar    189 

4.  Granite    Cutting    177 

5.  Mica,  Mining  &  Grinding 113 

6.  Pyrophyllite,  Min.  &  Grind 54 

7.  Stone   Quarries   81 

8.  USPHS— Pre-employment    

9.  Lead  Workers 

10.  Kaolin    31 


11.  Coal    

12.  Talc    

13.  Limestone    

14.  Lead  »&  Zinc  Prospectors. 

15.  Sand   and    Silica 


4 
3 
1 


16.  Gold  Min.  &  Processing 19 


395 

129 

168 

158 

93 

73 

52 

.84 

67 

8 

23 

19 

4 

5 

3 

49 


770 

419 

357 

335 

206 

127 

133 

.84 

67 

39 

27 

22 

5 

5 

4 

68 


678 

399 

354 

311 

203 

125 

121 

82 

57 

38 

27 

22 

5 

5 

4 

68 


76 

20 

3 

11 


13 
2 

9 
1 
0 
0 
0 
0 
0 
0 


754 

419 

357 

322 

206 

127 

134 

84 

66 

39 

27 

22 

5 

5 

4 

68 


10.0 
4.7 
.8 
3.4 
1.4 
1.5 
9.0 
2.4 

13.6 
2.6 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 


Total 1338  13o0  2668  2499   140  2639   5.3 

TABLE   III — SUMMARY 
1940-1941 

Physical    Examinations    3050 

Bloods  Collected  for  Serological  Test 2750 


Cases  Autopsied   

Compensation  Hearings   

Talks  to  Public  Health  Nurses 

Special    Medical    Examinations 

Visitors    

Papers — Public  Meetings  

Case    Reports    Prepared 

PuMicity  Service:  Through  the  of- 
fice of  the  Senior  Publicity  Specialist, 
who  is  attached  to  Central  Administra- 
tion, news  releases  have  been  regularly 
released  during  the  period  covered  by 
this  report.  Since  May  1,  1941,  clip- 
pings have  been  added  to  the  State 
Board  of  Health's  scrap  books  cover- 
ing 164  pages,  12  by  15  inches,  or  a 
total    of    approximately    28,800    square 
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inches.  The  period  covered  includes 
publicity  on  the  defense  activities 
which  the  State  Board  of  Health  has 
carried  on  and  in  which  this  Depart- 
ment has  cooperated.  In  addition  to 
his  work  in  connection  with  news  re- 
leases, the  Publicity  SpeciaUst  has 
given  approximately  50  broadcasts 
over  Station  WPTF  in  Raleigh,  these 
broadcasts  being  each  Thursday  after- 
noon from  2  :  15  to  2  :30. 
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Notes  and  Comment 

By  The  Acting  Editor 


RECOGNITION  npHOSE  who  have 
■*-  known  of  Dr.  G. 
M.  Cooper's  work  through  the  years  and  who 
place  a  high  value  on  his  accomplishments 
are  pleased  that  he  has  been  honored.  When 
an  institution  in  the  exalted  position  which 
the  University  of  North  Carolina  occupies 
confers  an  honorary  degree  of  LLD,  the  recipi- 
ent is  indeed  honored.  We  who  appraise  Dr. 
Cooper  feel  that  the  University  in  giving  Dr. 
Cooper  this  degree  has  also  honored  itself. 
Just  before  conferring  this  degree  upon  Dr. 
Cooper  with  its  rights  and  privileges  Dr. 
Frank  P.  Graham  gave  the  following  citation: 

"George  Marion  Cooper,  of  Sampson  Coun- 
ty, nationally  distinguished  as  a  public  health 
officer,  quiet  and  unassuming,  but  relentlessly 
effective,  has  as  a  state  health  officer,  served 
for  a  longer  period  and  in  more  fields  than 
any  other  person.  He  has  been  a  leader  in 
practical  programs  for  the  medical  care  of 
the  p>oor  and  has  worked  courageously  to  lift 
North  Carolina  from  the  disgrace  of  its  high 
birth  mortality  of  children  and  mothers.  His 
work,  pioneering  in  America,  both  for  the 
improvement  of  the  health  of  school  children 
through  free  dental  and  tonsil  clinics,  and 
for  the  improvement  of  the  health  of  mothers 
and  the  birth  of  children,  has  become  and 
will  continue  to  be  an  example  to  this  and 
other  nations  and  a  benefaction  to  this  and 
succeeding  generations." 

The    dinner    given    by    the    public    health 


nurses  as  a  tribute  to  Dr.  Cooper  is  described 
by  Miss  Blee  in  this  issue  of  the  BULLETIN. 
The  genuine  affecdon  manifested  at  this 
dinner  should  assure  Dr.  Cooper  that  his  long 
and  faithful  years  of  toil  and  trouble  are 
yielding  a  harvest  of  worth-while  results  and 
real  appreciadon. 


DR.  BULLA 


we    can    be    certain 
worth-while   to   say. 


When  a  veteran  health 
officer  speaks  his  mind 
that  he  has  something 
Dr.  Bulla  is  a  veteran 
who  has  been  on  the  firing  line  for  more  than 
twenty  years  as  a  local  health  off'  er.  In  his 
ardcle  on  communicable  diseases  we  have 
authoritadve  information  presented  in  the 
calm  dispassionate  manner  of  a  man  who 
realizes  that  we  cannot  remake  the  world  in 
a  day.  He  points  the  way  to  progress. 
•  *  • 

WOMEN  Dr-  Lucy  Morgan  has  an  un- 
usual record  of  accomplishment. 
In  a  few  short  months  she  has  stimulated 
interest  among  the  women  of  several  of  our 
counties.  She  has  not  performed  this  feat 
with  appeals  to  emotions.  Her  methods  are 
those  of  the  educator.  Health  in  its  many 
aspects  has  been  the  subject  study.  By  findings 
the  problems,  surveying  the  needs  and  re- 
sources of  their  communides,  the  women 
developed  practical  and  effective  ways  to- 
express  their  views  and  to  render  service. 


The   Health   Bulletin 


August,  1942 


DR.  GREENE  An   event  of  vast   im- 

portance to  Alamance 
County  is  described  by  Dr.  Greene  in  his 
article.  The  Alamance  County  Tuberculosis 
Sanatorium  strengthens  the  entire  mechanism 
of  the  State  for  the  protection  of  its  people. 
Alamance  County  is  fortunate.  Health  minded 
people  extend  to  it  their  hearty  congratula- 
tions. Other  counties  may  not  have  a  Francis 
F.  Robinson  with  the  heart  and  means  to 
give  them  a  modern  sanatorium  for  the  treat- 
ment of  tuberculosis,  but  they  can  take  courage 
and  resolve  to  do  better  work  than  they  have 
been  doing. 

To  bring  about  an  institution  such  as  we 
have  now  in  Alamance  County  requires  good 
team  work.  There  must  be  that  laborious 
task  of  stimulating  interest  in  the  problem.  In- 
formation must  be  collected  and  disseminated. 
The  soil  must  be  tilled  until  it  reaches  a  high 
state  of  cultivation.  Experienced  farmers  will 
not  plant  valuable  seed  in  a  tangled  weed 
patch.  Competent  business  men  will  not  place 
their  money  in  a  philanthropic  institution 
which  is  not  intelligently  desired  by  the  com- 
munity which  it  is  to  serve.  The  state-wide 
importance  of  Alamance  County's  Sanatorium 
is  shown  by  the  fact  that  Dr.  Paul  P.  McCain 
was  the  principal  speaker  at  the  dedication  of 
this  institution.  From  the  Burlington  Daily 
Times-News  we  quote  significant  excerpts 
from  Dr.  McCain's  address: 

"North  Carolina,  which  had  the  first  sana- 
torium for  the  treatment  of  tuberculosis  in 
the  United  States,  now  has  three  state-owned 
institutions  representing  an  investment  of  ap- 
proximately $4,000,000   and  with   1200  beds. 

"In  addition  20  other  counties  of  the  -^tate 
have  their  own  sanatoria  ranging  in  capacities 
from  16  to  54  beds,  many  of  them  splendidlv 
managed.  These  county  sanatoria  have  a  com- 
bined capacity  of  949  beds,  405  of  which 
are  for  negroes. 

"These  county  sanatoria  have  played  a 
tremendous  part  in  the  reduction  of  the  death 
rate  from  tuberculosis  in  North  Carolina  from 
156  per  100,000  in  1915  to  49.3  per  100,000 
in  1940.  Unfortunately  tuberculosis  is  largely 
a  disease  of  the  poor.  Tuberculosis  is  also  a 


communicable  disease  and  it  is  impossible  to 
keep  the  disease  from  spreading  in  over- 
crowded homes  from  the  sick  individuals  to 
the  other  members  of  the  family.  Unfortunate- 
ly our  state  sanatoria  are  still  crowded  and 
patients  have  to  wait  for  some  months  for 
admission. 

"In  coimties  which  have  their  own  sana- 
torium patients  who  need  to  go  to  the  State 
institution  can  go  to  the  county  sanatorium 
and  get  started  on  treatment  and  oftentimes 
prevent  a  spread  of  the  disease  which  would 
have  occurred  at  home.  Also  many  patients 
who  do  not  need  operations  or  special  forms 
of  treatment  can  be  efficiently  treated  in  the 
local  county  sanatorium  where  they  can  get 
to  see  their  loved  ones  frequently. 

"Dr.  J.  W.  Gleitsmann  established  at  Ashe- 
ville  the  first  sanatorium  for  treatment  of 
tuberculosis  in  the  United  States — ten  years 
before  Dr.  E.  L.  Trudeau  started  the  Trudeau 
sanai^num  at  Saranac  Lake.  Ashevillc  and 
western  North  Carolina  became  famous  as  a 
tuberculosis  resort.  Many  local  private  sana- 
toria were  built  in  that  vicinity  during  the 
early  days,  but  they  were  naturally  rather 
expensive  and  only  those  patients  with  a  con- 
siderable amount  of  money  could  take  advan- 
tage of  their  facilities. 

"In  1907  a  young  physician  of  Greensboro, 
Dr.  J.  E.  Brooks,  and  Dr.  J.  R.  Gordon  of 
Jamestown,  secured  an  .ippropriation  of 
$15,000  from  the  state  legislature  to  purchase 
the  site  and  to  build  the  North  Carolina 
sanatorium  for  the  treatment  of  tuberculosis. 
From  this  small  beginning  our  state  sanator- 
ium program  has  enlarged  to  a  capacity  of 
650  beds  at  North  Carolina  Sanatorium,  330 
beds  at  Black  Mountain  in  our  western  North 
Carolina  Sanatorium,  and  220  beds  at  Wilson 
in  our  eastern  North  Carolina  Sanatorium, 
with  a  total  investment  of  approximately 
$4,000,000.  Also  there  are  approximately  300 
beds  for  tuberculosis  patients  in  the  state 
mental  hospital. 

"The  first  public  local  sanatorium  in  North     Sl 
Carolina,  the  Red  Cross  Sanatorium  in  Wil-     " 
mington,    was    established    by    the    county 
tuberculosis   association,   the   Red    Cross,   with 
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local  contributions  and  appropriations  from 
the  city  and  county.  Dr.  J.  C.  Wessell  was  and 
is  medical  director. 

"The  first  sanatorium  in  this  state  built 
and  fully  supported  by  county  funds  was  the 
Forsyth  county  sanatorium  built  in  connection 
with  the  county  home  in  1917,  with  24  beds 
for  both  white  and  colored  patients.  Within 
the  next  few  years  a  few  other  counties  follow- 
ed suit  with  small  institutions.  In  1923  Guil- 
ford county  built  the  first  modern  county 
sanatorium  which  was  anything  like  adequate 
to  meet  the  needs  of  the  county  for  both 
white  and  colored  patients.  In  1926  and  in 
1930  Mecklenburg  and  Forsyth  followed  Guil- 
ford's example  and  all  three  of  these  counties 
have  splendid  institutions  which  are  approxi- 
mately sufficient  to  care  for  their  own  needs 
and  which  compare  favorably  with  state  in- 
stitutions in  the  south. 

"The  Alamance  county  sanatorium,  a  me- 
morial  to  the  wife  of  the   donor,   will   begin 


operations  July  1st.  Its  income  will  be  supple- 
mented as  necessary  by  Alamance  county.  It 
will  have  a  staff  of  eight,  including  a  part- 
t  i  m  e  medical  director,  superintendent  of 
nurses,  another  nurse,  maids,  cooks  and 
orderlies." 

*         *         * 

(Extract  from  a  letter  from  Major  John  W.  Roy 
N'orton,  U.  S.  Army.  Formerly  of  the  Staff  of  the 
State  Board  of  Health — Now  with  our  European 
Forces.) 

Print  a  good  article  on  prevention  of  waste 

everywhere.  The   old   habit  of   leaving   some 

on  plate  for  waste  as  good  manners  should  be 

scotched.   The   regular  field   ration    h.is   been 

cut  and  will  be  cut  more,  I'm  sure  and  the 

civilians   are    shorter.   If   one    has    a   heart    he 

can't    walk    along    seeing    little    children    and 

babies,  pregnant  and  nursing  mothers  who  are 

definitely   short   on   many   things   we've   been 

considering    essential — and    not    determine    to 

do  all  he  can  to  stop  the  prevalent  waste  of 

food  among  Americans  there  and  here. 


Dr.  Cooper  Honored 

By  Margaret  Blee,  R.  N. 

Assistant  Professor,  School  of  Public  Health 

University  of  North  Carolina 

Chapel  Hill,  N.  C. 


PUBLIC  health  nurses  of  the  State  together 
with  co-workers  in  public  health  and 
welfare  gathered  to  honor  Dr.  George  M. 
Cooper,  Assistant  State  Health  Officer.  The 
group  surrounded  a  festive  board  at  the  Caro- 
lina Inn,  Chapel  Hill,  North  Carolina,  June 
eighth.  The  occasion  was  in  recognition  of  his 
leadership  in  many  and  varied  programs  from 
which  today  North  Carolinians  are  drawing 
social  dividends  by  improved  health. 

Long  ago,  Dr.  Cooper  realized  that  nurses 
were  a  valuable  asset  to  the  program  which 
he  initiated,  and  the  dependency  of  public 
health  upon  health  nursing.  Public  health 
nurses  are  grateful  for  his  guidance,  counsel 
and  friendship. 


Miss  Mabel  Patton,  R.  N.,  an  effective  pre- 
siding officer,  gave  a  brief  resume  of  public 
health  programs  which  Dr.  Cooper  organized 
and  directed.  After  a  description  of  activities 
as  vivid  and  moving  as  a  drama,  Dr.  Cooper 
was   introduced. 

Amid  tumultuous  applause,  all  guests  arose 
and  continued  standing  during  a  resounding 
ovation.  The  words  of  Thoreau  fitted  the 
occasion: 

"So  high  as  a  tree  aspires  to  grow, 
So  high  will  it  find  an  atmosphere  suited 
to  it." 

Following  this  demonstrative  acclaim  were 
a  series  of  brief  tributes  given  by  representa- 
tives of  six  different  departments. 
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Dr.  Robert  B.  House,  Dean  of  Administra- 
tion of  the  University,  prefaced  his  laudatory 
remarks  with  two  short  selections  on  a 
harmonica.  "One  of  the  characteristics,"  said 
Dean  House,  "of  a  great  teacher  is  to  have 
students  love  him."  He  compared  Dr.  Cooper 
to  a  great  teacher  whose  classroom  was  the 
state  with  a  large  enrollment  whom  he  had 
taught  and  befriended  and  who  loved  him 
for  his  interest. 

Dr.  Milton  J.  Rosenau  contrasted  early  pub- 
lic health  with  today's  program.  He  delineated 
Dr.  Cooper  as  a  scholar,  author,  pioneer  with 
vision  and  excellent  judgment.  In  addition  to 
these,  his  most  outstanding  characteristic 
was  that  he  was  a  friend. 

Dr.  Carl  V.  Reynolds  lauded  the  work 
started  by  Dr.  Cooper,  and  said  he  had  shown 
more  vision,  more  courage,  more  determina- 
tion in  his  pioneer  work  than  can  readily  be 
realized.  Because  of  this,  public  health 
work  has  steadily  progressed.  His  master- 
piece in  health  education  was  the  HEALTH 
BULLETIN.  It  has  done  more  to  educate 
people  throughout  North  Carolina  than  any 
other  program. 

Mr.  George  H.  Lawrence,  Assistant  Pro- 
fessor of  Public  Welfare,  portrayed  his  activi- 
ties in  public  welfare  and  succincdy  summed 
up  his  interest,  not  in  public  health  nor  in 
public  welfare,  but  in  people.  Public  health 
Dr.  Cooper  used  as  an  instrument  to  show 
his  love  for  people.  With  his  wide  interest, 
he  presents  to  us  a  rare  specialist,  one  who 
has  extended  the  margins  of  his  specialized 
field  to  embrace  many  activities.  He  realized 
public  health  could  not  exist  vidthout  public 
welfare.  Dr.  Cooper  was  one  of  the  strong 
leaders  in  organizing  The  Department  of  So- 
cial Welfare.  He  has  brought  about  the  co- 
operation of  both  fields  for  the  betterment  of 
the  people. 

Dr.  E.  McG.  Hedgpeth  referred  to  him  as 
a  devoted  father  and  friend  whom  he  had 
known  over  a  period  of  years,  and  spoke 
of  his  interest  in  the  social  and  economic 
areas    of    medicine,    namely,    public    health. 


North  Carolina  is  proud  to  have  Dr.  Cooper, 
a  forward  leader,  whose  past  stands  as  testi- 
mony of  his  leadership. 

Mrs.  H.  P.  Guffy  represented  the  nine 
nurses  in  the  pioneer  programs  under  the 
direction  of  Dr.  Cooper.  Five  of  these  nine 
were  present.  These  faithful  nurses  call  them- 
selves, and  are  affectionately  called  so  by 
others  "The  Nine  Old  Men".  Mrs.  Guffy  gave 
an  entertaining  and  humorous  sketch  of  their 
pioneer  work.  Too  often  the  difficulties  of 
pioneer  work  are  forgotten  in  our  zeal  to  pro- 
mote and  progress  public  health  programs. 
Good  roads  and  automobiles  make  for  easy 
and  rapid  travel,  and  make  remote  parts 
accessible.  "In  the  early  days,"  Mrs.  Guffy 
said,  "we  traveled  by  every  method  known 
to  man,  boats,  mules,  horses,  walking  rail- 
road ties  to  lumber  camps,  gripping  laurel 
and  branches  of  trees  to  swing  to  our  destina- 
tion." One  of  the  first  of  the  programs  to 
be  organized  were  the  tonsil  clinics.  This 
program  was  active  for  12  years.  23,211 
children  were  operated  on  with  the  lowest 
mortality  record  in  the  world.  The  work 
connected  with  these  clinics  knew  no  hours 
as  we  know  a  regular  day's  work.  These 
nurses  may  have  been  working  for  the  cause 
of  public  health,  but  one  sensed  the  enthusi- 
asm for  their  long  hours  of  work  was  fur- 
nished to  a  great  extent  by  Dr.  Cooper.  This 
enormous  amount  of  work  accomplished  dur- 
ing these  early  programs  was  no  doubt  due 
to  teamwork  of  a  director  and  his  staff. 

Dr.  Cooper  then  gave  a  short  response  of 
appreciation  to  all  nurses,  but  particularly  to 
five  present  who  helped  him  initiate  programs. 

The  six  speakers  who  paid  tribute  to  the 
guest  of  honor  emphasized  his  most  salient 
quality  which  characterized  him  as  a  friend. 
North  Carolina  is  fortunate  indeed  to  have  a 
leader  whose  labors  in  the  field  have  wrapped 
him  in  their  hearts,  whose  golden  vision  slash- 
ed a  trail  which  we  may  tread  steadfastly. 
The  trail  is  blazed,  the  house  is  built  from 
whose  windows  the  lamps  shed  a  golden 
mantie  of  friendship. 
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Facts  About  Communicable  Diseases 


By  A.  C.  Bulla,  M.  D. 

Wake  County  Health  Officer 
Raleigh,  N.  C. 


PERSONAL  health  is  one  of  our  most 
precious  assets.  The  public  is  aware,  as 
never  before,  of  the  desirability  of  it.  It  is 
considered  essential  to  life,  and  the  means  to 
secure  it  are  looked  upon  as  a  personal  re- 
sponsibility and  a  right  rather  than  a  priv- 
ilege. 

Twentj'-five  years  ago  men  were  drafted 
for  combat  duty.  They  are  being  drafted 
today  for  the  same  purpose  and  for  a  similar 
cause.  The  standard  for  selecting  men  then 
cannot  be  compared  with  the  standard  for 
selecting  men  now,  but,  then,  as  now,  physical 
defects  were  the  outstanding  causes  for  re- 
jection of  men  for  military  duty.  This  fact 
has  been  called  to  our  attention,  and  acts  as 
a  challenge  to  give  more  attention  and  to 
place  more  emphasis  upon  the  finding  and 
the  correction  of  remediable  physical  defects 
early  in  life,  that  normal  growth  and  develop- 
ment may  take  place,  resulting  in  a  more 
healthy   and   vigorous  citizenry. 

Most  of  us  know  the  causes,  the  sources, 
and  the  modes  of  transmission  of  most,  if  not 
all,  the  acute  communicable  diseases,  but 
knowledge  about  these  diseases  docs  not 
necessarily  tell  us  what  to  do  about  them. 
They  are  all  caused  by  germs;  each  by  a 
specific  kind  of  germ — typhoid  fever  by  the 
typhoid  fever  germ,  tuberculosis  by  the 
tuberculosis  germ.  Where  do  these  germs 
come  from?  People,  living  human  beings. 
They  come  from  both  sick  and  well  people. 
For  example,  a  person  susceptible  to  typhoid 
fever  can  contract  it  from  another  person  who 
has  the  disease  in  either  mild  or  severe  form, 
or  from  a  carrier  who  is  a  person  apparently 
well  and  healthy.  A  certain  percent,  perhaps 
2  to  10,  of  all  persons  who  have  had  typhoid 
fever  remain  carriers — some  for  life,  others 
for  only  a  short  period  of  time. 

May  we  give  you  three  examples  of  typhoid 


fever  cases  that  occurred  last  year?  The  first 
was  reported  in  a  child  of  six  years  of  age. 
The  investigation  to  determine  the  source  of 
infection  revealed  that  the  grandparents  had 
had  typhoid  fever  in  1917;  laboratory  ex- 
aminations revealed  the  fact  that  die  grand- 
mother was  a  carrier,  harboring  live  typhoid 
bacilli,  and  the  source  of  infection  in  this 
case.  The  second  case  was  reported  in  a  child 
of  18  months  of  age.  An  investigation  was 
made  of  all  members  of  the  family,  including 
the  servant  who  gave  a  history  of  having  had 
typhoid  fever  many  years  ago;  laboratory 
examinations  revealed  the  fact  that  the  serv- 
ant was  the  carrier  in  this  case,  and  the 
source  of  the  infection.  The  third  case  was 
in  a  child  of  three  years  of  age.  The  most 
important  thing  about  this  case  was  that 
there  was  no  history  of  typhoid  fever  in  any 
member  of  the  family  or  servants;  the  labora- 
tory examinations  revealed  the  fact  that  the 
grandmother  was  a  carrier  and  was  the  source 
of  infection  of  this  case,  although,  to  her 
knowledge,  she  never  had  typhoid  fever. 

Well  people  who  are  immune  to,  as  well 
as  people  who  have  recovered  from  an  attack 
of  a  communicable  disease,  may  harbor  the 
infection  and  spread  it  to  others.  This  is  true 
of  scarlet  fever,  pneumonia,  cerebral  spinal 
meningitis,  bad  colds,  influenza,  infantile 
paralysis,  and  many  other  communicable  dis- 
eases. Since  we  understand  the  sources  of  in- 
fection of  communicable  diseases,  and  that 
they  are  spread  to  susceptible  persons  by  con- 
tact, either  direct  or  indirect,  by  contaminated 
water  and  foods,  by  flies,  by  eating  and  drink- 
ing after  people,  by  coughing,  sneezing,  ex- 
pectorating, and  spreading  the  secretions  and 
excretions  of  the  body,  it  is  not  difficult  to 
visualize  how  simple,  how  easy  it  is  for  in- 
fection to  spread,  and  how  other  cases  may 
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develop  in  this  modern,  complex  civilization 
of  ours. 

We  know,  from  past  experience,  that  the 
reporting  of  cases,  visiting  the  homes,  putting 
up  a  sign  and  establishing  quarantine  will 
not  control  these  diseases,  but  they  will  help. 

We  must  recognize  two  physiological  con- 
ditions in  our  make-up,  and  deal  with  them 
accordingly.  These  two  conditions  are  im- 
munity and  susceptibility.  What  is  immunity.? 
It  is  a  condition  of  the  body  which  is  re- 
sistant to  a  specific  disease  or  infection  of  a 
specific  nature,  because  of  defense  bodies,  or 
anti-bodies,  circulating  in  the  blood  stream. 
There  are  four  kinds  of  immunity;  namely, 
active,  acquired,  passive,  and  natural.  Active 
immunit)'  is  that  produced  by  the  administra- 
tion of  vaccines,  such  as  typhoid  fever,  whoop- 
ing cough,  or  smallpox.  Acquired  immunity 
is  sometimes  the  most  expensive  type.  It  is 
produced  by  having  a  communicable  disease, 
such  as  typhoid  fever,  smallpox,  scarlet  fever, 
etc.,  and  usually  lasts  for  a  lifetime.  Passive 
immunity  is  that  which  is  produced  by  giving 
diphtheria  antitoxin,  or  tentanus  antitoxin,  or 
human  convalescent  serum,  or  placenta  extract. 
This  t>'pe  of  immunity  lasts  only  from  two  to 
six  weeks.  Natural  immunity  does  not  occur 
very  often  except  in  infants  who  inherit  a 
certain  degree  of  immunity  which  protects 
them  from  most  of  the  acute  communicable 
diseases  with  the  exception  of  chicken  pox, 
smallpox,  and  whooping  cough  for  the  first 
six  months  of  life.  Now,  what  is  susceptibility? 
It  is  just  the  opposite  of  immunity.  It  means 
that  a  person  does  not  have  defense  bodies 
or  anti-bodies  circulating  in  the  blood  stream, 
therefore  having  no  resistance  to  certain  types 
of  infection  and  if  sufficiently  exposed  would 
develop  the  disease. 

Then,  to  prevent  and  control  communicable 
diseases,  we  must  not  rely  too  much  upon 
quarantine  and  isolation,  but  upon  something 
more  certain — vaccinations  and  immunizations 
to  produce  immunity-  and  therefore  resistance 
to  infection.  The  most  reliable  vaccinations 
and  immunizations  are  smallpox,  diphtheria, 
typhoid,  and  whooping  cough  vaccinations. 
When   should   they   be  given?    Smallpox   vac- 


cination should  be  given  before  one  year  of 
age,  certainly  before  6  years  of  age;  diphtheria 
vaccination  between  6  and  9  months  of  age, 
certainly  before  12  months  of  age;  whooping 
cough  from  6  to  8  months,  certainly  before 
12  months  of  age;  typhoid  vaccination  after 
one  year  of  age. 

How  often  should  these  vaccinations  be 
repeated  to  protect  against  infection?  In  small- 
pox vaccination,  if  there  is  a  good  scar,  im- 
munity will  perhaps  last  10  years,  or  longer. 
Diphtheria  vaccination — two  injections  of  tox- 
oid; the  second  any  time  from  one  to  two 
months  after  the  first  has  been  given,  follow- 
ed by  the  Schick  test  two  to  three  months 
later  to  determine  if  immunity  has  been 
established.  Whooping  cough  vaccination  is 
usually  given  in  three  to  four  doses,  depend- 
ing upon  the  age  of  the  child,  over  a  period 
of  three  to  four  weeks,  and  then  one  dose 
each  year  thereafter.  There  are  other  immuniz- 
ing agents,  such  as  diphtheria  antitoxin,  teta- 
nus antitoxin,  human  convalescent  serum, 
placenta  extract.  These  are  given  to  prevent 
diseases  and  also  for  treatment  in  certain 
diseases,  and  should  always  be  given  upon 
the  advice  of  the  physician. 

After  we  have  availed  ourselves  of  all  of 
these  known,  proved,  scientific  preventive 
measures  at  our  disposal,  we  must  not  lose 
sight  of  the  fact  that  there  arc  other  protective 
measures,  such  as  fresh  air  and  sunshine, 
cleanliness  of  person  and  home,  play  and 
exercise,  rest  and  sleep.  All  of  these  cost  but 
little,  and  are  our  inherited  rights  and  should 
be  utilized. 

Now,  may  we  call  your  attention  to 
tuberculosis  and  the  venereal  diseases,  which 
are  contagious  and  infectious,  but  are  in  a 
class  to  themselves.  There  is  no  quarantine, 
there  arc  no  vaccines  or  sera,  and  the  treat- 
ment for  most  of  them  covers  a  long  period 
of  time  and  is  expensive. 

Koch  discovered  the  tubercle  bacillus  in 
1882 — just  60  years  ago.  Before  that  time 
tuberculosis  was  thought  to  be  hereditary,  and 
there  were  good  reasons  for  thinking  so,  be- 
cause it  traveled  in  families.  It  travels  in 
families  today,  but  we  know  it  is  not  heredi- 
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tary;  it  is  contagious  and  infectious.  We  know 
today  very  definitely  how  the  germ  gets  into 
the  lungs,  lymph  stream,  and  the  different 
stages  of  its  development  in  the  body  and  how 
it  produces  active  tuberculosis.  Many  years 
ago,  with  this  knowledge  available,  it  was 
thought  it  would  take  only  about  one  genera- 
tion to  eradicate  tuberculosis,  but  that  has 
not  happened.  The  lesson  to  be  learned  was 
too  simple  to  impress  people  with  the  impor- 
tance of  observing  a  few  simple  rules  and 
precautionary  measures.  If  you  know  people 
— and  you  do — this  is  easy  to  understand. 

In  1917,  the  veterinarians  of  this  country 
began  a  campaign  to  eradicate  tuberculosis 
among  cattle.  How  was  this  done?  The  tuber- 
culin test,  in  cattle  as  in  human  beings,  shows 
the  infection.  When  a  cow  was  found  to  be 
infected  it  was  slaughtered;  therefore,  remov- 
ing the  source  of  infection.  This  simple  pro- 
cedure cannot  be  put  into  practice  in  eradicat- 
ing tuberculosis  in  the  human  race,  but  the 
same  principle  can  be  followed.  The  point  is 
this,  the  infected  animal  to  the  slaughter 
house,  the  case  of  tuberculosis  to  the  sana- 
torium. The  routine  necessary  to  accomplish 
this  in  the  human  race  would  include  the 
following:  (1)  A  routine  application  of  the 
tuberculin  test  to  the  present  and  future  mem- 
bers of  the  entire  population.  (2)  Periodic 
retesting  of  all  persons  found  non-infected  on 
previous  surveys.  (3)  Frequent  clinical  and 
laboratory  examinations,  fluoroscopic  examina- 
tions, X-ray  of  each  infected  person  discovered 
during  repeated  epidemiological  surveys.  (4) 
Hospitalization  of  all  persons  having  tuberculo- 
sis until  their  condition  is  non-infectious. 

In  1938,  a  venereal  disease  control  program 
was  begun  in  Wake  County — both  city  and 
county-wide.  It  has,  we  think,  met  with  a 
certain  degree  of  success.  It  is  our  opinion 
that  the  program  should  be  broadened  and 
extended  until  every  case  is  found  and  ade- 
quately treated.  Medical  science  has  designed 
the  weapons  to  be  used;  they  are  in  our  hands; 
they  must  be  used.  It  is  time  for  intelligence 
to  take  hold,  by  reason,  rather  than  force, 
free  ourselves  of  these  long-tolerated  silent  dis- 
eases.   Our    plan    for   control    is   largely   edu- 


cational and  is  expected  to  achieve  four  main 
objectives.  They  are  as  follows:  (1)  Stimula- 
tion of  public  opinion  and  interest  to  include 
a  serological  test  with  all  physical  examina- 
tions. (2)  Influencing  individuals  to  avoid  in- 
fection. (3)  Directing  individuals  to  competent 
diagnosis  and  treatment.  (4)  Persuading  pa- 
tients to  continue  treatment  until  cured  or 
discharged. 

As  responsible  citizens  in  a  democratic 
community,  we  must  play  our  part  in  the 
total  community  attack  on  venereal  diseases 
and  on  the  conditions  which  foster  their 
maintenance  and  spread. 

In  addition  to  quarantine  and  isolation, 
vaccination  and  immunization,  we  have  cer- 
tain laws  which,  when  enforced,  will  aid  in 
the  control  of  communicable  diseases.  The 
General  Assembly  of  1937  passed  a  law  re- 
quiring all  domestic  servants  to  be  examined 
by  reputable  physicians  and  secure  health 
certificates  stating  that  such  persons  are  free 
from  all  contagious  or  infectious  communi- 
cable diseases,  and  show  the  non-existence  of 
any  venereal  disease  which  might  be  trans- 
mitted. In  1939,  the  General  Assembly  passed 
three  important  laws.  One,  requiring  diph- 
theria immunization  of  all  infants  before  they 
are  12  months  of  age.  Two,  an  act  to  prevent 
syphilis  in  unborn  babies  in  North  Carolina 
by  requiring  a  blood  test  examination  of  all 
prospective  mothers.  Three,  an  act  to  require 
the  physical  examination  before  the  issuance 
of  license  to  marry.  Under  this  law,  there  is 
a  proviso  that  a  person  who  has  a  venereal 
disease,  may  be  issued,  after  12  months  of 
treatment,  a  marriage  license  provided  he  will 
continue  treatment  until  cured  or  discharged, 
and  that  both  applicants  are  informed  that 
syphilitic  infection  is  present.  There  are  laws, 
both  State  and  local,  requiring  health  certifi- 
cates as  a  prerequisite  for  employment.  The 
food-handling  law  is  an  example.  Some  in- 
dustries require  health  certificates  for  employ- 
ment. 

We  wish  to  say  that  we  are  not  discouraged 
because  of  the  lack  of  universal  application 
of  all  known,  proved  preventive  measures  and 
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services  available  to  prevent  diseases,  and  we  the  application  of  the  best  known  scientific, 
are  sure  you  are  not.  Only  time,  education,  proved  measures  to  prevent  sickness  and 
and  service  will  bring  us  closer  to  our  goal —       suffering,  and  to  make  life  safer  and  happier. 


Community  Health  Education 
For  Victory 

By  Lucy  S.  Morgan,  Ph.  D. 

Health  Education  Consultant 
Cumberland  County  Health  Department 


MANY  times  during  the  past  year  it  is 
probable  that  North  Carolina  health 
officers  and  their  staff  members  have  felt  that 
"it  just  couldn't  be  done,"  and  frequently  have 
wished  that  the  Army  or  Navy  had  selected 
some  town  or  county  other  than  theirs  as  a 
camp  locale.  Such  sentiments  are  easily  under- 
standable. Shifting  populations,  housing  short- 
ages, indigents  in  droves,  prostitutes  in  batta- 
lions, trailer  camps  in  every  grove,  and  mush- 
room growth  cafes  by  the  score,  have  made 
the  task  of  local  and  state  health  guardians 
a  very  difficult  one.  But,  on  the  sidelines, 
eagerly  awaiting  a  call  to  action  is  an  un- 
tapped reservoir  of  lay  leadership  which  can 
be  of  invaluable  assistance.  More  than  that, 
this  same  untapped  reservoir  offers  a  solution 
which  goes  down  to  the  grass  roots — the  be- 
ginning point  of  community  life. 

At  Fayetteville  last  September,  an  experi- 
ment in  Community  Health  Education  was 
launched  as  an  effort  to  focus  the  attention 
of  the  public  on  some  of  the  health  problems 
which  had  developed  and  were  developing  in 
that  defense  area.  Those  concerned  with  plan- 
ning and  of  organizing  this  program  recog- 
nized from  the  beginning  that  the  best  way 
to  motivate  a  community  health  education 
program  at  this  time  would  be  to  relate  it 
to  National  Defense,  with  the  plan  of  opera- 
tion as  follows: 

Twenty-five  of  the  leading  women  in 
Fayetteville  were  interviewed  by  a  health  edu- 
cation   specialist    loaned    to    the    State    health 


department  by  the  U.  S.  Public  Health  Serv- 
ice and  assigned  to  Fayetteville.  These  women 
were  asked  whether  they  were  concerned 
over  the  physical  condition  of  the  young  men 
of  the  nation,  and  what  they  planned  to  do 
about  conditions  in  their  own  communities. 
They  also  were  asked  what  they  thought  about 
local  health  problems  and  if  they  would  be 
willing  to  sponsor  a  program  of  health  edu- 
cation to  study  these  and  other  health  matters. 
Every  person  interviewed  felt  that  the  prob- 
lems WERE  serious,  and  that  a  concerted 
effort  should  be  made  to  remedy  them. 

Upon  completion  of  the  interviews  a  meet- 
ing was  scheduled  to  which  all  the  leading 
women  of  Fayetteville  were  invited.  At  this 
assembly  it  was  suggested  and  agreed  that 
an  organization  designed  for  an  all-out  health 
effort  should  be  formed.  A  Central  Planning 
Committee  was  elected  which  worked  out  a 
plan  of  organization  and  later  reported  back 
to  the  entire  group.  At  a  subsequent  meeting 
the  name  "Woman's  Committee  Health  Edu- 
cation Program  For  Defense"  was  selected. 
One  of  the  program's  chief  objectives  was  to 
organize  all  Fayetteville  women — both  white 
and  Negro — into  neighborhood  study  groups 
so  that  they  might  be  prepared  for  any  emer- 
gency. 

The  city  was  divided  into  districts  by  the 
Central  Planning  Committee  and  the  districts 
were  sub-divided  into  blocks  or  neighborhood 
areas  with  a  chairman  chosen  for  each.  It 
was    the    duty    of    the    "Block"    chairman    to 
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visit  every  vi'oman  living  in  her  area  and 
invite  her  to  enroll  in  a  neighborhood  study 
group.  These  groups  were  scheduled  for 
monthly  meetings  at  the  homes  of  their  re- 
spective chairmen  to  study  and  discuss  health 
problems.  Motion  pictures  and  pamphlets  were 
provided  for  the  meetings  by  the  local  health 
department. 

Preceding  the  monthly  "Block"  meetings, 
all  chairmen  met  to  receive  instructions  and 
review  materials  selected  for  group  study.  A 
representative  from  the  local  health  depart- 
ment, usually  the  Health  Officer,  assisted  with 
these  meetings.  Subjects  selected  by  the  com- 
mittee for  study  were  those  of  particular  im- 
portance to  the  defense  area  and  included: 
venereal  diseases;  nutrition;  tuberculosis;  den- 
tal care;  sanitation;  cancer;  and  colds. 

The  Negro  population  was  reached  through 
the  same  type  of  organization  as  the  white, 
and  was  given  identical  service  by  the  local 
health  department. 

During  November,  in  addition  to  the  reg- 
ular monthly  meetings,  the  Woman's  Com- 
mittee planned  and  sponsored  a  "Quiz  Cor- 
ner" under  the  Old  Market  House  in  Fayette- 
ville.  Although  the  "Corner"  did  not  open 
officially  until  10:00  a.  m.,  volunteer  workers 
began  installing  exhibits  and  posters  at  4:30 
a.  m.  and  other  volunteers  reported  for  dut>' 
throughout  the  day.  It  was  only  after  the  last 
exhibit  had  been  taken  down  close  to  mid- 
night that  the  chairman  left  her  post  at  the 
"Corner."  White  "District"  chairmen  were  in 
charge  of  the  program  during  the  day,  Negro 
"District"  chairmen  at  night,  and  all  were 
responsible  for  giving  quizzes,  explaining  the 
health  exhibits,  and  assisting  with  the  show- 
ing of  motion  pictures.  A  crowd  estimated  at 
5,000  persons  came  by  the  Corner  during  the 
day  and  night  and  more  than  300  persons 
took  the  "Quiz."  Radio  broadcasts  direct  from 
the  scene  were  made  three  times  during  the 
day  with  several  civic  and  health  officials 
taking  an  active  part. 

Exhibits  and  motion  pictures  were  provid- 
ed by  the  U.  S.  Public  Health  Service,  the 
Farm  Security  Administration,  the  Fayette- 
ville  Health  Department  and  the  Connecticut 


Dairy  and  Food  Council.  Pamphlets,  furnish- 
ed by  the  local  health  department,  were  dis- 
tributed free  to  passersby. 

The  Fayetteville  Woman's  Committee  also 
sponsored  and  prepared  weekly  radio  pro- 
grams, planned  and  wrote  newspaper  articles, 
gave  "Victory"  luncheons,  and  organized 
classes  for  the  Red  Cross  in  home  nursing 
and  nutrition. 

On  March  25,  1942,  the  Committee  made 
a  community  survey  which  was  designated 
as  "Know  Your  City  Day" — a  project  which 
proved  to  be  a  great  stimulus  to  the  group. 
Eighty  members  of  the  committee,  working 
in  teams,  spent  this  one  day  with  all  the 
Fayetteville  agencies  and  organizations  which 
in  any  way  contribute  to  the  community 
health  program.  These  included:  clinics,  hos- 
pitals, medical  and  dental  societies,  Red  Cross, 
welfare  department,  housing  project,  schools, 
library,  Boy  and  Girl  Scouts,  recreation  de- 
partment. United  Service  Organizations,  courts, 
restaurants.  Department  of  Agriculture,  and 
The  Farm   Security  Administration. 

Team  reports  are  being  presented  at  weekly 
meetings  in  all  of  the  "districts".  When  these 
reports  have  been  reviewed,  the  Committee 
expects  to  make  specific  recommendations  for 
civic  betterment,  and  to  follow  these  by  com- 
munity action. 

The  Fayetteville  health  education  program 
soon  extended  into  other  towns  and  to  Fort 
Bragg.  In  these  areas  the  women  have  organ- 
ized and  are  participating  in  various  phases 
of  the  program.  Women's  Committees  have 
also  been  organized  in  Robeson  County,  and 
programs  have  been  developed  in  Lumberton, 
Fairmont,  Red  Springs,  Rowland,  Maxton,  St. 
Pauls,  Pembroke,  and  Parkton.  A  second 
health  education  specialist  has  been  loaned  to 
North  Carolina  by  the  U.  S.  Public  Health 
Service  and  assigned  to  Robeson  County  to 
assist  the  local  health  department  in  organiz- 
ing a  Community  Health  Education  Program. 
In  general,  the  Robeson  County  programs  re- 
semble the  Fayetteville  -  Cumberland  County 
one,  but  there  are  individual  differences  be- 
cause each  town  has  designed  its  program  to 
meet  its  own  health  defense  needs.  Because  of 


12 


The   Health   Bulletin 


August,  1942 


the  rural  nature  of  Robeson  County,  a  council 
was  formed  to  coordinate  the  activities  of  the 
eight  towns  and  serve  as  a  clearing  house  for 
ideas.  In  addition  to  the  organized  study  pro- 
gram, the  Woman's  Committee  of  Robeson 
County  has  sponsored  "Quiz  Corners"  in  three 
towns  at  which  there  was  an  approximate 
attendance  of  4,000.  They  have  also  provided 
assistance  for  all  of  the  pre-natal  clinics  in  six 
towns  and  arranged  for  twenty-two  Red  Cross 
courses  to  be  given  in  eight  communities. 
They  were  responsible,  as  well,  for  the  estab- 
lishment of  a  public  health  clinic  in  a  town 
where  formerly  such  a  clinic  has  been  opposed. 

One  of  the  most  significant  accomplishments 
of  the  Community  Health  Education  Program 
was  to  stimulate  professional  workers  in  both 
Robeson  and  Cumberland  Counties  to  form 
Co-ordinating  Councils  or  Councils  of  Social 
Agencies,  which  will  not  only  advise  lay 
groups,  but  also  work  out  long  range  pro- 
grams for  the  two  counties. 

There  is  a  growing  interest  in  community 
health  education,  as  evidenced  by  the  fact  that 
New  Hanover  and  Craven  counties  recently 
have  organized  programs,  and  other  counties 
have  asked  for  assistance  in  planning  along 
similar  lines.  In  New  Hanover  and  Craven 
counties,  the  program  operates  as  a  part  of 
Civilian  Defense:  "District"  chairmen  are  call- 
ed "Zone"  chairmen,  "Block"  chairmen  are 
designated  as  "Section"  chairmen;  but  the 
objectives  and  general  plan  of  action  are  the 
same  as  those  in  the  other  counties.  Rural 
women  in  these  coundes  are  being  reached 
through  the  neighborhood  delineation  groups 
of  the  Agriculture  Extension  Service. 

Materials  used  in  the  various  programs  have 
been  secured  from  several  sources.  Films  and 
leaflets  on  nutrition,  dental  care,  pneumonia, 
cancer,  tuberculosis,  venereal  disease  and  other 
health  subjects  were  obtained  for  use  in  the 
study  programs  from  sources  such  as  the  N. 
C.  State  Board  of  Health,  U.  S.  Public  Health 
Service,  and  the  Metropolitan  Life  Insurance 
Company. 

Thousands  of  individuals  have  been  reached. 
Statisdcs,  though  they  represent  the  customary 
evaluation   of   public   health   projects,   do   not 


tell  the  whole  story.  There  are  people  who 
have  participated  in  these  programs  who  have 
found  out  for  the  first  time  that  a  community 
has  many  problems,  that  these  problems  are 
all  related  and  are  worthy  of  the  consideration 
of  every  good  citizen.  There  are  people  who 
admit  that  they  have  blocked  other  programs 
over  the  years,  simply  because  they  didn't 
know  the  facts.  And,  there  are  those  "southern 
ladies"  who  wouldn't  mention  words  like 
syphilis  and  gonorrhea  last  fall,  but  who  re- 
cently were  willing  to  spend  hours  in  venereal 
disease  clinics  learning  the  facts  about  these 
diseases  and  the  way  in  which  they  are 
handled  by  the  health  departments.  There  are 
Negroes  who,  on  a  cold  winter  night,  or  after 
a  hard  day's  work  in  the  field,  have  walked 
miles  to  see  a  health  film.  A  few  days  later 
they  walked  more  miles  to  get  a  blood  test. 
There  is  the  school  teacher  who  saw  a  film 
on  tuberculosis,  went  in  for  a  chest  examina- 
tion and  found  he  had  an  active  case  of  the 
disease — the  woman  who  knew  she  had  a 
sore  that  needed  attention  but  was  afraid  to 
find  out  the  truth  until  she  saw  a  cancer  film. 
There  are  the  women  in  mill  towns  who  have 
made  a  house-to-house  canvass  to  urge  mo- 
thers to  take  their  children  to  the  clinics.  And 
these  same  women  who  came  directly  from 
the  cotton  mill  looms,  with  lint  still  on  their 
clothes,  to  learn  about  health,  and  to  take 
classes  in  home  nursing,  in  order  that  they 
could  do  a  better  job  of  taking  care  of  their 
own  children.  There  are  those  people  who 
had  always  thought  of  the  health  departments 
as  an  organization  to  take  care  of  the  poor 
— mostly  poor  Negroes — but  who  now  know 
and  appreciate  the  work  that  is  being  done. 
Included  in  this  group  are  individuals  who, 
for  the  first  time,  have  realized  that  there  is 
a  leadership  to  be  found  among  residents  at 
the  "bottom  of  the  hill"  as  well  as  at  the 
top,  and  that  everybody  has  a  part  to  play  in 
a  true  community  program. 

For  some  time  it  has  been  recognized  that 
no  matter  how  adequate  programs  of  sanita- 
tion, communicable  disease  control,  and  law 
enforcement  may  be,  a  community  cannot 
attain  its  maximum  health  without  a  program 


August,  1942 


The   Health  Bulletin 


13 


of  health  education  planned  for  the  com- 
munity as  a  whole.  Today,  problems  on  the 
home  front  are  mounting  by  the  hour,  while 
health  department  personnel  is  rapidly  being 
drafted    for    war    services.    Is   it   not   time    for 


health  officials  to  utilize  the  energies  of  both 
lay  and  professional  groups  and  to  make 
health  education  an  aid  to  victory.''  Not  to- 
morrow but  NOW.?  It  is  time  to  realize  that 
"NOW"  is  here. 


The  Tuberculosis  Sanatorium  of 
Alamance  County 


By  Dr.  P.  Y.  Greene,  M.  D. 

County  Health  Officer 
Graham,  N.  C. 


ALAMANCE  County  has  now  joined  the 
ranks  of  those  counties  having  facilities 
for  the  treatment  of  tuberculosis.  On  Saturday 
afternoon,  June  20th,  its  new  Tuberculosis 
Sanatorium  was  dedicated.  Principal  speaker 
for  the  afternoon  was  Dr.  P.  P.  McCain,  who 
outlined  the  progress  of  the  construction  of 
sanatoriums  throughout  the  State  for  the  care 
of   tuberculosis    patients. 

Alamance  County's  new  Sanatorium  was 
made  possible  by  the  gift  of  Mr.  Francis  F. 
Robinson  of  Southern  Pines  of  the  building 
and  grounds  and  the  complete  renovation  of 
the  building  so  as  to  make  it  meet  the  require- 
ments of  a  first  class  institution  for  the  treat- 
ment of  tuberculosis. 

The  organized  control  of  tuberculosis  within 
the  county  began  with  the  establishment  of 
the  Health  Department  in  1938.  During  the 
past  four  years  the  department  has,  with  the 
cooperation  of  the  Extension  Division  of  the 
North  Carolina  Sanatorium,  conducted  semi- 
annual clinics  of  one  week  each  for  the  exam- 
ination of  adults  who  were  contacts  or  suspects. 
Also,  during  this  period  all  school  children 
from  the  fourth  grade  through  high  school 
were  being  given  the  tuberculin  test,  with 
X-rays  of  those  who  showed  a  positive  re- 
action. In  addition  to  this,  an  effort  has  been 
made  to  get  the  practicing  physicians  of  the 
county  to  report  immediately  upon  diagnosis 


all  individuals  found  to  be  suffering  from  any 
type  of  tuberculosis. 

Since  the  department  was  established  in 
July,  1938,  the  following  number  of  examina- 
tions and  services  have  been  rendered  in  the 
field  of  tuberculosis  control:  Tuberculin  Tests, 
8,567;  X-ray  examinations,  3,767;  Nursing 
Visits,  2,386.  During  this  time  a  total  of  271 
cases  of  tuberculosis  have  been  reported  or 
found  in  the  county.  Of  these,  108  were  child- 
hood; 159  were  pulmonary;  and  4  were  classi- 
fied as  other.  All  cases  reported  are  admitted 
to  nursing  service.  As  much  attention  as 
possible  is  given  to  instruction  of  the  patient 
as  to  better  home  methods.  Every  effort 
possible  is  made  to  secure  adequate  treatment 
in  the  Sanatorium. 

In  the  Spring  of  1940  it  was  realized  that 
if  the  control  of  tuberculosis  was  to  be  done 
thoroughly  in  the  county  that  organizations 
and  individuals  outside  the  Health  Department 
must  be  active  in  its  control.  The  Nurses'  Club 
of  Alamance  County  sponsored  a  Tuberculosis 
Association.  During  the  first  year  progress  was 
slow.  With  the  beginning  of  the  second  year 
we  were  fortunate  in  securing  a  very  wide 
awake  person  for  president,  Mr.  Ralph  Scott. 
He  selected  for  the  Seal  Chairman  Mrs. 
Donald  E.  Robinson  who  is  one  of  the  most 
active  persons  in  community  improvement  in 
the  county.  It  was  largely  through  Doctor  and 
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Mrs.  Robinson's  influence  that  Mr.  Francis 
Robinson  became  interested  in  buying  from 
the  former  CaroHna  Rayon  Corporation  its 
club  house  and  the  renovation  thereof  to  make 
it  suitable  for  a  Tuberculosis  Sanatorium. 
When  the  1941  Christmas  Seal  campaign  was 
over,  more  than  twice  as  many  seals  had  been 
sold  as  the  year  before.  In  addition  to  this, 
approximately  $3,500  was  donated  toward 
equipping  the  new  sanatorium  by  individuals 
and  organizations  of  the  county.  This  has 
enabled  the  Sanatorium  to  be  supplied  with 
up-to-date  equipment  throughout.  The  X-ray 
equipment  is  a  gift  of  Mr.  B.  E.  Jordan  of 
Saxapahaw.  The  new  Sanatorium  is  now  the 
property  of  Alamance  County.  Its  operation 
will  be  in  charge  of  the  Board  of  Trustees 
of  the  Alamance  General  County  Hospital. 
Patients  who  are  financially  able  will  pay  the 
cost  of  their  treatment.  Alamance  County  has 
guaranteed  to  supplement  funds  of  the  Sana- 
torium to  such  an  extent  that  no  person  having 
tuberculosis  in  Alamance  County  need  go  un- 
treated even  though  he  may  be  able  to  pay 
but  a  part  or  nothing  at  all. 

The  building  itself  is  of  brick  and  steel. 
It  is  well  constructed  and  fire  resistant 
throughout.  At  present  there  is  provided  a 
women's  white  ward  of  seven  beds,  a  men's 
white  ward  of  seven  beds,  two  large  rooms 
for  colored  men  with  seven  beds,  and  two 
large  rooms  for  colored  women  with  seven 
beds.  One  additional  room  which  may  be 
used  will  accommodate  two  beds,  making  a 
total  of  30  beds.  In  the  basement  of  the  build- 
ing, there  are  three  large  rooms  that  may  be 
used  for  patients.  These  rooms  are  large 
enough  for  from  six  to  nine  beds.  In  the 
center  of  the  building  is  a  large  lounge  for 
white  patients.  A  porch  in  connection  with 
the  colored  wing  has  been  enclosed  so  as  to 
allow    a    lounge    for    colored    patients.    Two 


rooms  and  an  enclosed  porch  has  been  re- 
served for  the  staff  nurses.  In  another  room 
of  the  building  there  has  been  installed  new 
X-ray  equipment,  a  pneumothorax  machine, 
sterilizers,  and  cabinets.  Near-by  is  a  general 
utility  room.  The  kitchen  consists  of  one  large 
room  equipped  with  a  modern  stove  and  a 
twelve  foot  refrigerator.  In  the  adjoining  room 
there  is  a  mechanical  dish  washer,  suitable 
tables,  cabinets,  and  drains.  Beyond  the  kit- 
chen a  porch  has  been  enclosed  and  which 
will  be  an  ideal  place  for  use  with  the  kitchen. 
The  heating  plant  has  been  completely  rebuilt 
and  equipped  with  a  stoker.  Facilities  have 
been  provided  for  heating  more  than  400 
gallons  of  water  at  one  time.  To  the  North 
of  the  building  there  was  excavated  a  place 
large  enough  to  take  care  of  storage  of  coal. 
There  is  space  for  storing  a  carload  or  more 
of  coal. 

The  plot  of  land  on  which  the  building 
is  located  contains  twelve  acres,  there  being 
in  front  a  lawn  of  approximately  two  acres, 
and  back  of  the  building  a  grove  of  pine  trees. 

The  Sanatorium  was  opened  for  the  accept- 
ance of  patients  on  July  1st  with  the  following 
staff:  Dr.  F.  T.  Harper,  local  practicing 
physician,  who  has  had  four  years  experience 
at  the  State  Sanatorium,  as  medical  director; 
Miss  lalenn  Andrews,  registered  nurse,  super- 
intendent, assisted  by  one  graduate  nurse,  one 
practical  nurse,  two  maids,  two  orderlies,  and 
two  cooks. 

In  addition  to  the  actual  care  of  patients  in 
residence  at  the  Sanatorium,  clinics  will  be 
conducted  once  a  month. 

We  of  Alamance  County  feel  that  with 
such  adequate  facilides  for  the  control  of 
tuberculosis,  we  cau  do  much  to  wipe  out 
this  disease  that  has  caused  so  much  suffering 
to  humanity. 
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TUBERCULOSIS    SANATORIUM    OF    ALAMANCE    COUNTY 


Office  of  Civilian  Defense 

WASHINGTON,  D.  C. 


Operations   Letter   No.    46. 

SUBJECT:  HOW  TO  PROTECT  YOURSELF 
AGAINST  GAS. 

The  following  information  on  war  gases 
is  supplied  for  general  publication  because  of 
the  possibility  that  they  may  at  some  time 
be  used  by  the  enemy.  If  people  will  remember 
a  few  simple  facts,  they  will  have  no  unreason- 
able fear  of  this  agent. 

I.  War  gases  stay  close  to  the  ground,  for 
they  are  heavier  than  air.  To  get  out  of  a 
gassed  area,  simply  walk  against  the  wind 
or  go  upstairs. 

II.  Gas  is  irritating  and  annoying  to  the 
eyes,  nose,  lungs,  or  to  the  skin,  but  it  is 
usually  harmless  if  you  do  not  become  pan- 
icky but  promptly  leave  the  gas  area  and 
cleanse  yourself.  A  soldier  must  put  on  a 
mask  where  it  is  necessary  to  remain  in  the 
contaminated  area,  but  a  civilian  can  go  up 
on  the  second  or  third  floor  and  literally 
ignore   it  if  the   windows   are   kept   closed. 


III.  If  the  gas  should  get  on  your  skin,  you 
can  prevent  it  from  doing  much  harm  by 
sponging  it  off  as  quickly  as  possible  with  a 
piece  of  clothing,  such  as  a  handkerchief,  and 
applying  some  neutralizing  substance,  follow- 
ed by  a  thorough  bath,  preferably  a  shower, 
with  common  laundry  soap  and  water. 

(Continued  on  page  16) 


Roy  Crane  Tootte,  son  of  Odell  Tootte  and 
wife.  They  follow  State  Board  of  Health 
advice. 
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Joan  Elizabeth  Bodenheimer,  daughter  of 
Mr.  and  Mrs.  Holland  Bodenheimer,  Rt.  1, 
Kernersville,  N.  C,  was  born  July  14,  1941. 
The  care  of  this  child  has  been  guided  by 
the  principles  set  forth  in  the  book,  "Infant 
Care."  She  has  never  been  ill,  is  well  trained, 
has  been  immunized  for  Whooping  Cough, 
Diphtheria,   and  enjoys  good   health. 

OFFICE  OF 
CIVILIAN  DEFENSE 

(Continued  from  page  15) 

IV.  If  you  are  indoors,  stay  there  with  doors 
and  windows  closed,  and  go  up  to  the  second 
or  third  story.  Stay  out  of  basements.  Turn 
off  the  air  conditioning,  and  stop  up  fire- 
places and  any  other  large  openings. 

V.  Some  gases  are  spread  as  oily  droplets 
which  blister  and  burn  the  skin  and  eyes.  If 
you  are  outside  when  gas  is  used  do  not  look 
up.  Tear  off  a  piece  of  clothing  or  use  a 
handkerchief  to  blot  any  drops  of  liquid  from 
your  skin  and  throw  the  contaminated  cloth 
away.  Blot;  do  not  rub,  as  rubbing  will  spread 
the  liquid.  Then  go  home,  if  it  is  nearby, 
or  to  the  nearest  place  where  you  can  wash 
immediately  with  soap  and  water  and  cleanse 
yourself  in   the   following   manner: 

1.  Remove    all    outer    clothin^    outside    the 


house,  since  gas  can  be  transmitted  to 
others  from  contaminated  clothing.  Put  it 
preferably  in  a  covered  garbage  pail. 

2.  Apply  one  of  the  following  effective 
household  remedies  to  the  piart  of  your 
skin  that  has  been  contaminated;  Chlorox 
or  similar  household  bleach  (for  mustard); 
peroxide  of  hydrogen  (for  Lewisite) ;  paste 
or  solution  of  baking  soda  if  you  have  no 
peroxide  or  bleach.  If  you  do  not  know  the 
gas,  use  both  peroxide  and  bleach.  Keep 
bleach  and  peroxide  out  of  the  eyes.  Do  not 
waste  time  looking  for  these  remedies; 
bathe  immediately  if  they  are  not  at  hand. 

3.  After  entering  the  house,  wash  the  bleach 
or  peroxide  from  hands  with  laundry  soap 
and  water  and  then  wash  the  face.  Remove 
the  underclothing,  place  it  in  a  covered 
garbage  pail,  and  enter  the  bathroom. 

4.  Irrigate  the  eyes  with  large  amounts  of 
lukewarm  2  percent  solution  of  baking 
soda  (one  tablespoonful  to  a  quart),  or 
else  with  plain  water.  Use  an  ordinary 
irrigating  douche  bag  or  an  eye  irrigator. 
If  you  do  not  have  these,  let  plain  warm 
water  pour  into  the  eyes  from  the  shower, 
washing  them  thoroughly.  Do  not  press  or 
rub  the  eyes. 

5.  Lastly,  take  a  shower,  using  laundry 
soap  and  hot  water. 

6.  If  the  nose  and  throat  feel  irritated,  wash 
them   out  also   with   baking   soda   solution. 

Remember: 

Soldiers  require  gas  masks  because  they 
must  remain  in  the  contaminated  area.  Civil- 
ians can  get  out  of  the  gas  area  or  get  above 
the  level  of  the  gas,  where  they  do  not  need 
gas  masks  or  protective  clothing. 

Injured  persons,  who  are  gassed,  require 
decontamination  before  they  can  be  admitted 
to  hospitals.  All  other  civilians  can  best  pre- 
vent any  serious  injury  by  promptly  helping 
themselves  in  the  manner  outlined,  using  a 
kitchen  or  bathroom,  laundry  soap  and  water, 
and  a  few  materials  found  in  every  household. 

James  M.  Landis 
Director. 
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P.-T.-A.  Wartime  Pledge 


W. 


E,    THE    MEMBERS    of    the    National    Congress    of    Parents    and    Teachers,    in      ( 
defense  of  our  beloved  country  and  our  country's  most  sacred  heritage  and  responsibility, 
her  growing  sons   and   daughters,   do   hereby   solemnly    pledge   ourselves,    individually 
and  as  an  organization, 

TO  REMEMBER  with  reverence  and  love  the  ideals  of  our  Founders,  who 
cherished   above  all   else  the   welfare  of  the  whole   child; 

TO  CONTINUE  with  zeal  and  devotion  our  efforts  to  secure  and  preserve 
the  good   life  for  all  children,  even   in  the   face  of  war  and   disaster; 

TO  PERSEVERE  in  discovering  new  avenues  of  service  and  help  to  youth; 

TO  STRIVE  forever  forward,  counting  no  effort  wasted  that  brings  us  a  litde 
nearer  to  the  ideal  of  a  world  founded  on  the  principle  of  human  brotherhood; 

TO  PROTECT  our  children  against  all  the  dangers  of  war,  whether  those 
dangers  be  physical,  mental,  or  spiritual;  and 

TO  KEEP  THE  FAITH  delivered  unto  us  by  our  forefathers,  who  hewed  this 
America  out  of  the  wilderness  and  dedicated  it  to  liberty,  justice,  happiness,  and 
truth   for   every   human   being. 
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Notes  and  Comment 

By  The  Acting  Editor 


HEALTH  A    NOTHER    September, 

TEACHER       -^"^  beginning    of    a    new 
school  year,  and  the  health 
of  the  school   child   is   a   special   objective  of 
THE  HEALTH    BULLETIN.   That   obiective 
cannot  be  obtained   without  health  education. 
We  are  privileged  to  carry  on  our  front  cover 
the  likeness  of  a  man  who  has  done  more  for 
health  education  than  perhaps  any  other  per- 
son. Since   1912   Dr.  M.  J.  Rosenau   has  been 
teaching    medical     students,     health    officers, 
sanitary    engineers,    and    other    public    health 
personnel.  In   thirty  years  of  teaching  he   has 
had   students  from   every   state  in   the  union 
and    from    practically    every    nation    of    the 
world.    As    a    rule,    students    are    critical    ap- 
praisers  of   their   teachers.    After   courses    are 
finished    and    credits    duly    recorded    students 
may  make  uncomplimentary  remarks  or  show 
lack   of   enthusiasm   for   certain   of   their   pro- 
fessors.   We    have    never    heard    one    of    his 
students     utter     an     unkind     word     for     Dr. 
Rosenau,    but    if    a    word    of    this    sort    were 
uttered    in    the    presence    of    a    vast    majority 
of   his    students,   a   mighty   chorus   would   be 
lifted    up    in    his    praise.    No    man    ever    had 
more    admiring    students,     more    enthusiastic 
students    nor    more    loyal    students    whose    af- 
fections  he    has    retained    through    the    years. 
Dr.    Rosenau    has   exercised    a   great   influence 
far    beyond    his    lecture    room.    His    textbook, 
"Preventive   Medicine   and    Hygiene",   appear- 
ing in    1912,  passing  through   many  editions, 
has    been    without    rival,    but    has    had    many 
imitators.   If  the   library   of   a   health   worker 
were  to  be  limited   to   one  book,   you   would 
find  only  Rosenau's  "Preventive  Medicine  and 
Hygiene." 

Before  he  became  a  teacher  by  profession 
Dr.  Rosenau  served  on  the  staff  and  as  a 
director  of  the  Hygienic  Laboratory  of  the 
United  States  Public  Health  Service.  This 
institution  is  now  known  as  the  National  In- 
stitute of  Health.  There  he  secured  recognition 
and    fame    quite    sufficient    to    place    him    in 


Science's  Hall  of  Fame.  But  as  a  teacher  his 

influence  was  broadened  until  it  extended  its 

helping  hand  down  to  the  humblest  of  homes 

in    the    four    corners    of    the    world.    Both    at 

Harvard    and    at    the    University    of    North 

Carolina  he  literally  founded  schools  of  public 

health.   During   the   years   he   has    taught   and 

inspired  students  who  themselves  have  become 

teachers  of  teachers.  Through  him  the  gospel 

of  Public  Health  has  been  preached  to  untold 

millions. 

•         «         « 

THE  TEACHER  The  c  1  a  s  s  r  o  o  m 

AND  DEFECTIVE     teacher  in  the  pub- 
HEARING  he  schools  of  North 

Carolina  has  a  mul- 
tiplicity of  duties. — Perhaps  the  future  may 
free  her  from  some  of  these  duties,  but  for 
the  present  the  health  problems  of  her  pupils 
give  her  both  the  responsibility  and  opportu- 
nity of  helpful  service.  She  can  help  those  who 
have  defective  hearing.  The  Los  Angeles, 
California,  city  schools  Section  of  Educarion 
of  Special  Children,  issued  the  following 
memorandum  which  contains  many  practical 
suggestions : 

OBSERVABLE   BEHAVIORS   WHICH   MAY 

HELP  TEACHERS  AND  MOTHERS  TO 

DISCOVER   HEARING   DIFFICULTIES 

AMONG  SCHOOL  CHILDREN 

I.  Recognition    of    Imperfect    Hearing    in    Its 

Early   Stages. 

Hearing  impairment  is,  perhaps,  the  hard- 
est of  all  physical  handicaps  to  detect  be- 
cause there  is  no  outward  sign  of  the 
disability.  There  are,  however,  certain 
signs  for  which  a  classroom  teacher  can 
watch  and  upon  which  she  can  check  in 
order  to  find  out  whether  or  not  the  child 
has  a  loss  of  hearing.  Parents  and  teachers 
should  be  on  the  lookout  for  signs  of  hear- 
ing trouble.  The  hard  of  hearing  child  may 
show  some  of  the  following  symptoms: 
1.  Continual  inattention  and  lack  of  in- 
terest in  general  conversation. 
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2.  Failure  to  respond  when  called  upon. 

3.  Getting  directions  wrong  or  not  at  all. 

4.  Constant  mistakes  in  carrying  out  di- 
rections  and   in  answers   to  questions. 

5.  Repeatedly  asking  "What  did  you 
say.?" 

6.  Bewildered  expression  when  directions 
are  being  given  to  class. 

7.  Habitual  turning  the  head  to  bring 
"best"  ear  nearer  to  speaker. 

8.  Incorrect  pronunciation  of  familiar 
words,  drops  the  sound  of  "s"  from 
his    speech. 

9.  Undue  restlessness  and  evidence  of 
strained  nerves.  Weary  and  exhausted 
before  day  is  half  over. 

10.  Draws  away  from  the  group  and 
shows  a  tendency  to  play  alone  or  to 
become  morose  and  resentful.  Avoids 
people. 

11.  Moisture  or  discharge  from  ear  canal. 

12.  Pain  or  noises  in  the  ear.  Has  frequent 
colds. 

II.  Health  Rules. 

Hearing  loss  is  more  likely  to  get  worse 
than  better.  Health  rules  will  help  avoid 
hearing  trouble  in  childhood.  Partial  deaf- 
ness is  not  likely  to  be  outgrown. 

1.  Keep  the  whole  body  in  health.  Sleep, 
exercise,  sun-bathing,  deep  breathing, 
a  balanced  diet  and  laughter  help  keep 
you  well. 

2.  Keep  away  from  children's  diseases. 
Measles,  scarlet  fever,  tonsilitis,  influ- 
enza, diphtheria,  and  infantile  paraly- 
sis   are   dangerous    to    hearing. 

3.  Never  trifle  with  ear-ache.  Do  not  try 
"cures"  or  home  remedies.  Get  expert 
advice. 

4.  Do  not  put  hard,  pointed  instruments 
into  the  ear-canal. 

5.  Protect  ears  when  swimming  or  div- 
ing. Never  swim  in  water  that  may 
be  polluted. 

6.  If  we  are  growing  fast  we  measure 
our  height;  if  we  are  thin,  we  get 
weighed;  if  we  don't  hear  perfectly  we 
have  a  hearing  test,  and  act  accord- 
ingly. 


7.  If  words  are  hard  to  pronounce  be- 
cause you  do  not  hear  them  clearly, 
begin  speech  improvement  exercises 
and  speech  -  reading  immediately. 
Everyone  is  helped  by  better  speech. 

8.  Notice  how  it  feels  to  pronounce  a 
new  word  correctly.  Say  it  over  and 
over  and  you  need  never  pronounce  it 
inoorrecdy,  even  if  you  do  not  hear  it. 

*  *  * 

DR.  ENNETT  As  a  kind  and  thought- 
ful physician  who  has 
devoted  long  years  to  health  problems,  par- 
ticularly those  of  school  children.  Dr.  Ennett 
is  especially  qualified  to  present  the  subject, 
"School  Health  in  Time  of  War".  If  we  wilt 
follow,  and  what  school  cannot  follow,  his 
advice  we  can  do  much  to  protect  the  health 
of  our  future  citizens.  These  young  people 
will  soon  be  called  upon  to  carry  the  heavy 
and  difficult  problems  of  winning  the  peace 
which  is  even  more  important  than  winning 
the  war.  Unless  we  are  qualified  to  win  peace 
there  is  not  much  object  in  winning  the  war. 

•  •  » 

OTHERS  Pleasure  is  multiplied  when 
PLEASED  others  share  it  with  us.  It  is, 
therefore,  most  gratifying  for 
notable  publications  such  as  Southern  Medicine 
and  Surgery  and  The  Progressive  Farmer  to 
be  pleased  with  the  honor  conferred  upon  Dr. 
George  M.  Cooper  b\-  the  University  of  North 
Carolina: 

*A  PEOPLE'S  GRATITUDE 
by 
James    K.    Hall,    M.D. 
Richmond,  Va. 
The    University    of    North    Carolina    at    its 
recent  commencement  conferred  an  honorary 
degree  on  Doctor  George  Marion  Cooper.  Had 
Jesus  known  such  as  Doctor  Cooper  He  might 
not  have  given  us  the  epigram  that  a  prophet 
hath  no  honor  in  his  own  country.  All  of  the 
hundred  Trustees  of  the  University  of  North 
Carolina    know    Doctor    Cooper.    They    mani- 
fested  by  the   bestowal   of  the   earned   degree 
their    appreciation    of   Doctor    Cooper's    years 

•Reprinted    by    permission — 
Southern    Medicine    &    Surgery,    Charlotte,    N.    C. 
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of  deep  and  diligent  devotion  to  the  welfare 
of  the  people — all  of  the  people — of  North 
Carolina. 

The  University  of  North  Carolina,  the  oldest 
of  our  State  Universities,  has  shown  its  ap- 
preciation of  the  exceptional  services  of  its 
Public  Health  servants.  In  1888  this  venerable 
institution  conferred  the  L.  L.  D.  degree  on 
Dr.  Thomas  Fanning  Wood,  The  Aposde  of 
Public  Healdi  in  this  State.  That  was  four 
years  before  Dr.  Wood's  death,  and  after  he 
had  been  State  Health  Officer  11  years.  In 
1912  the  same  degree  was  conferred  on  Dr. 
Richard  H.  Lewis,  Dr.  Wood's  able  coadjutor 
and  successor  in  this  office,  three  years  after 
Dr.  Lewis'  retirement  from  a  service  of  17 
years  as  State  Health  Officer.  Then  in  1929 
the  degree  of  D.  Sc.  was  conferred  on  Dr. 
C.  A.  Shore  in  recognition  of  his  distinguished 
service  as  Director  of  the  State  Laboratory 
for  21   years. 

For  a  sufficient  length  of  time  to  learn  the 
meaning  of  the  practice  of  medicine.  Doctor 
Cooper  was  a  family  doctor  in  eastern  North 
Carolina.  In  that  activity  he  wrestled  at  first 
with  his  own  limitations  of  medical  knowledge 
and  with  disease  and  ignorance  and  poverty 
amongst  the  people.  But  Doctor  Cooper  had 
been  called,  and  from  die  day  of  his  gradua- 
tion in  1905  from  die  University  College  of 
Medicine  in  Richmond  he  has  given  of  him- 
self wholly  and  without  consideration  for 
himself  to  the  welfare  of  his  fellow-mortals. 

For  many  years  he  has  been  a  member  of 
the  official  staff  of  the  State  Board  of  Health 
of  Nordi  Carolina.  In  his  official  function 
he  has  done  many  things  and  all  of  them 
well,  but  I  have  long  looked  upon  the  coming 
into  my  office  each  month  of  the  Bulletin  of 
the  Board  of  Health  as  a  personal  visit  because 
Doctor  Cooper  has  been  its  Editor.  Through 
the  medium  of  its  pages  he  has  talked  in 
plain  and  simple  and  honest  language  to  the 
people  of  the  State  about  disease  and  about 
health. 

I  can  think  of  no  other  official  of  North 
Carolina  who  has  more  devotedly  and  cheer- 
fully and  helpfully  given  himself  to  the 
welfare    of    the    people    of    the    State    than 


Doctor  Cooper.  He  represents  all  that  is  best 
in  manhood  and  in  medicine —  in  North  Caro- 
lina and  in  the  world. 
*FROM  THE  PROGRESSIVE  FARMER— 
WE  CONGRATULATE 
Two  men  who  have  rendered  distinguished 
service  to  North  Carolina  farm  people — James 
G.  K.  McClure,  General  Manager  of  the 
Farmers  Federation,  Inc.,  and  Dr.  George  M. 
Cooper,  .Assistant  State  Health  Officer — who 
have  just  received  honorary  degrees  from 
the  University  of  North  Carolina.  Mr.  Mc- 
Clure  has  not  only  helped  mountain  farmers 
find  markets  for  farm  products  but  has 
promoted  "The  Lord's  Acre  Plan"  for  sup- 
porting rural  churches.  Dr.  Cooper  was  for- 
merly a  country  doctor  in  Sampson  County 
and  is  one  public  official  who  has  never  for- 
gotten that  most  of  the  people  of  North 
Carolina  are  rural. 

•  #         » 

BULLETINS  We  believe  that  all  part- 
time  or  amateur  editors 
will  find  in  "Bulletins—  How  to  Make  Them 
More  Effective"  by  Miss  Catherine  Emig, 
many  helpful  suggestions  which  will  make 
our  task  less  difficult  and  our  efforts  more 
effective.  In  carefully  written  paragraphs 
under  the  headings — "Editorial  Policy",  "Con- 
tent", "Editorial  Technique",  "The  Appear- 
ance of  Your  Bulletin",  "Production",  and 
"Some  Production  Costs",  we  have  24  pages 
of  competent  advice.  Those  who  wish  to 
present  their  cause  advantageously  should 
find   Miss   Emig's  guide   to  be   helpful.    (See 

Books) . 

•  •         • 

ACCIDENTS  At  the  clinics  for  crippled 
children  Miss  Council  has 
been  distressed  by  the  large  number  of  pa- 
tients who  have  been  maimed  by  home 
accidents.  She  has  a  genuine  desire  to  prevent 
crippling  accidents  and  has  given  expression  to 
this  desire  in  this  issue  of  the  BULLETIN. 
For  years  we  have  heard  a  great  deal  about 
highway  accidents  but  very  little  about  home 
accidents.   Yet   the  home   continuously   claims 


•Reprinted    by    Permission. 
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a  higher  toll  than  the  highway.  The  ration- 
ing of  tires  and  gasoline  is  already  decreasing 
highway  accidents.  Intelligent  care  can  make 
a  reduction  in  those  of  the  home. 

Many  of  our  cuts  and  abrasions  are  over- 
treated.  Antiseptics  frequently  cause  more 
damage  to  the  patient  than  the  original  in- 
jury. An  antiseptic  which  will  kill  germs  will 
injure  or  irritate  body  tissues.  The  best  first- 
aid  treatment  is  merely  to  pour  cold  or  tepid 
water  gently  over  the  injured  area.  This  will 
wash  away  loosely  attached  foreign  bodies. 
Handle  the  injured  part  gently  and  apply  a 
sterile  bandage  or  if  this  is  not  available,  use 
clean  cotton  cloth.  The  money  ordinarily 
spent  for  antiseptics  can  be  invested  much 
more  advantageously  for  sterile  bandages.  In 
case  of  doubt  about  the  desirability  of  seeing 
a  physician — see  one.  He  can  give  you  more 
for  your  money  when  he  sees  the  patient 
early.  All  puncture  wounds  are  potential 
causes  of  Tetanus  which  does  not  cripple, 
but  does  kill.  For  all  puncture  wounds  a 
physician  should  be  consulted. 

•  •         • 

WASTE  To  the  plea  of  Dr.  Roy  Norton, 
which  we  published  in  our  last 
issue,  Mr.  Richardson  has  responded.  The 
average  American  household  wastes  in  one 
way  or  another  enough  wholesome  food  to 
feed  another  human  being.  The  statement  is 
true — "Food  will  win  the  war".  Are  we  wast- 
ing our  ammunition?  With  so  many  nations 
short  of  food  and  so  many  people  actually 
starving,  food  can  do  much  to  win  the  peace. 
"We  cannot  have  all  we  want,  if  our  soldiers 
and  sailors  are  to  have  all  they  need." — Frank- 
lin D.  Roosevelt. 

•  •         * 

ON  THE  Dr.  Wright  has  tritely  given 
RECORD  us  a  glimpse  of  the  reasons 
why  records  are  important  in 
clinics.  Records  are  also  important  in  the 
home.  Of  the  so-called  children's  diseases,  how 
many  mothers  can  remember  what  or  when 
their  teen  age  children  have  had.'  Yet  when 
they  go  away  to  school,  apply  for  life  insur- 
ance, or  come  in  contact  with  quarantine 
problems,   questions   are   asked.   If   you   guess 


now  and  guess  again  a  year  from  now,  will 
your  guesses  agree?  If  they  do  not,  the  records 

made  of  your  g'jesses  may  embarrass  you. 

*         *         • 

IGNORANCE  A  few  months  ago 
SURVEY  Sharpe  and  Dohme  spon- 

sored a  study  which  re- 
vealed startling  yet  very  important  findings. 
From  the  report  we  quote: 

"Realizing  the  importance  of  making  avail- 
able to  the  medical  profession  the  public's 
attitude  and  knowledge  of  immunization, 
Elmo  Roper,  national  public  opinion  sampling 
authority,  made  the  first  extensive  survey  on 
immunization. 

"Mr.  Roper's  'scientific  sampling'  type  of 
survey  assures  accuracy.  For  example,  Mr. 
Roper  in  his  surveys  forecast  the  presidential 
election  of  1936  within  1%  and  the  election 
of  1940  within   Vz   of  1%. 

"The  3,000  Americans  interviewed  for  this 
immunization  survey  were  selected  scientifi- 
cally so  the  group  was  representative  of  the 
entire  nation. 

"For  example,  3%  of  the  3,000  people 
interviewed  reside  in  the  mountain  states  in 
which  3%  of  the  American  population  actual- 
ly live.  Likewise,  urban  and  rural,  men  and 
women,  age  groups,  the  various  occupations 
and  economic  levels  are  represented  in  their 
proper  proportions. 

"The  questions  asked  in  this  immunization 
survey  were  phrased  so  their  meaning  was 
absolutely  clear  and  without  a  suggestion  of 
bias  or  prejudice.  The  actual  interviewing 
was  carried  out  by  regular  Roper  interviewers. 

"The  field  work  throughout  the  United 
States  by  the  Roper  organization  was  com- 
pleted between  September  24  and  October  6, 
1941.  If,  on  October  7,  you  had  been  one  of 
the  Roper  interviewers — thinking  back  on 
what  you  had  just  experienced  of  the  public's 
knowledge  of  immunization — your  feeling 
would  be  that  the  public  seemed  to  have  a 
fair    understanding  of   immunization. 

"Yet,  the  actual  tabulation  of  the  survey 
shows  much  confusion.  For  example,  in  the 
case  of  smallpox,  over  18%  of  American 
mothers    felt    that    smallpox    vaccination    was 
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'worse   than    the   disease    itself.' 

"Immunization  against  smallpox  and  diph- 
theria has  been  available  for  many  years.  Yet 
24%  of  the  people  don't  know  or  don't 
believe  that  vaccination  can  prevent  smallpox; 
28%  of  the  people  don't  know  or  don't  be- 
lieve diphtheria  can  be  prevented  by  inocula- 
tion. 

"Six  out  of  every  10  people  said  inoculation 
or  vaccination  did  not  prevent  a  person  from 
getting  diphtheria  or  smallpox  but  thought 
immunization  would  lessen  the  disease;  an- 
other 2  out  of  10  said  immunization  might 
be  effective  in  some  cases:  another  1  out  of 
every  10  remarked,  'if  you're  going  to  get  it, 
you're   going   to   get   it'. 

"When  all  mothers  who  said  a  person 
could  be  prevented  from  getting  diphtheria 
were  asked  'if  inoculation  were  necessary 
more  than  once,'  58%  cither  didn't  know 
or  said  once  was  enough. 

"Take  the  Roper  question,  'when  would 
vou  have  your  children  vaccinated  against 
smallpox?'  Medical  opinion,  as  the  physician 
knows,  advises  vaccination  between  3  and  12 
months,  again  at  6  and  12  years,  as  well  as 
immediately  after  exposure.  Yet  35%  of 
mothers  would  not  have  their  children  vac- 
cinated until  they  had  been  exposed.  22% 
would  wait  until  school  age. 

"The  U.  S.  Public  Health  Service  reports 
that  more  die  of  whooping  cough  than  of 
diphtheria,  scarlet  fever,  smallpox  or  typhoid 
fever.  In  fact,  a  high  percentage  of  all  deaths 
for  infants  under  one  year  are  due  to  whoop- 
ing cough.  However,  18%  of  the  public  be- 
lieves that  whooping  cough  is  'a  simple 
disease  and  no  cause  for  worry'.  52%  of  the 


public  doesn't  know  that  a  child  can  be  pro- 
tected from  whooping  cough  by  vaccination." 
We  hope  that  North  Carolinians  are  not  as 
ignorant  about  immunization  as  this  survey 
showed  average  Americans  to  be.  Veteran 
health  workers  realize  that  ignorance  far  out- 
ranks poverty  as  the  cause  of  preventable 
diseases.  Immunization  has  at  least  two  ap- 
peals to  the  average  citizen.  In  the  first 
place,  by  it  we  can  secure  protection  from 
certain  diseases  for  ourselves,  our  children, 
or  our"  loved  ones.  This  is,  of  course,  selfish 
interest,  but  all  of  us  have  selfishness  in  vary- 
ing degrees  as  an  integral  part  of  our  make- 
up. In  the  second  place,  we  are  confident  that 
every  human  being  has  a  desire  to  be  helpful 
to  others  and  wishes  to  promote  public  well 
being.  We  can  enjoy  this  desire  by  telling  the 
less  informed  of  the  advantages  of  immuniza- 
tion, or  if  we  cannot  do  that,  we  can  at 
least  direct  them  to  dependable  sources  of 
information.  Some  of  these  will  take  advan- 
tage of  the  facilities  available  to  them  and 
theirs.  Those  too  ignorant  or  too  complacent 
to  use  modern  preventive  measures  may  be 
classified  as  the  helpless.  But  there  is  help  for 
the  helpless.  Forest  fires  do  not  burn  vigor- 
ously where  there  is  little  combustible  ma- 
terial. Epidemics  do  not  occur  in  communities 
which  do  not  have  an  abundant  supply  of 
susceptible  individuals.  By  immunizing  a 
sufficient  number  of  our  people,  particularly 
children,  we  can  not  only  protect  those  who 
are  immunized,  but  by  decreasing  the  per- 
centage of  susceptibles  we  lessen  the  prob- 
ability of  epidemics.  In  this  way  we  help 
protect  those  who  will  not  protect  themselves. 
We  have  helped  the  helpless. 
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School  Health  In  Time  Of  War 


By  N.  Thomas  Ennett,  M.  D. 

Pitt  County  Health  Officer 

Greenville,  N.  C. 


VACATION   is   over.     Once   more   Young 
America  gathers  in  the  class  room.  Once 
more  the  teacher  and  the  parent,  in  the  care 


of  the  child,  divide  responsibility.  And  unless 
there  is  a  full  understanding  between  teacher 
and  parent,  the  child's  interests  must  suffer.  In 
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peace  times  such  an  understanding  is  desirable, 
in  war  time,  it  is  essential.  All  persons  in  all 
walks  of  life  must  adjust  themselves  to  our 
war  effort.  At  this  writing  we  have  already 
adjusted  to  the  tire,  gasoline,  and  the  sugar 
shortage.  As  the  war  goes  on,  other  shortages 
are  bound  to  occur  which  will  further  alter 
our  way  of  life.  Winning  the  war  must  be 
our   aim — ^first  and   last. 

Another  shortage  to  which  we  must  adjust, 
the  existence  of  which  is  the  reason  for  this 
article,  is  the  shortage  of  medical  and  surgical 
service.  So  badly  are  doctors  needed  for  the 
men  in  service,  that  doctors  who  are  left  be- 
hind find  themselves  unable  to  meet  the 
demands  for  medical  service  on  the  home 
front.  This  means  that  the  doctor's  time  and 
skill  must  be  reserved  only  for  the  more 
serious  illnesses  and  accidents.  The  question 
naturally  arises,  how  can  the  doctor  be  spared 
from  calls  to  minor  accidents  and  disease? 
The  answer  is  not  simple,  but  when  it  comes 
to  eliminating,  or  at  least  reducing  the  need 
for  medical  care  of  school  children,  the  re- 
sponsibility is  chiefly  that  of  the  school  and 
the  home,  more  specifically  the  teacher  and 
the  mother. 

The  teacher  must  teach  the  child  good 
health  habits  with  more  emphasis  than  she 
has  ever  taught  him  before.  He  should  be 
instructed  that  good  health  habits  are  not 
made  up  solely  of  washing  his  face  and 
hands,  brushing  his  hair  and  brushing  his 
teeth,  but  it  means  staying  at  home  when  he 
has  a  cold,  carrying  a  handkerchief  for  cover- 
ing a  cough,  exercise  and  rest  in  keeping  with 
his  strength  and  nutrition,  long  hours  of 
sleep,  regular  eating  habits  and  a  well  bal- 
anced diet.  Some  of  these  items  call  for  the 
attention  of  the  parent,  chiefly,  and  some 
for  the  attention  of  the  teacher,  and  others  call 
for  the  attention  of  both. 

A  complete  immunization  of  all  children 
for  diphtheria,  typhoid,  and  whooping  cough 
would  eliminate  much  sickness,  and  therefore, 
limit  calls  for  the  doctor's  service.  Though 
the  matter  of  immunization  is  chiefly  the 
responsibility  of  the  home,  the  school  also 
has    a    responsibility.    For    instance,    the    State 


Law  says  that  no  child  may  enter  school  who 
has  not  been  vaccinated  against  diphtheria. 
If  the  school  would  enforce  this  Law,  (the 
Health  Department  does  not  have  the  authori- 
ty) we  would  have  all  school  children  pro- 
tected against  diphtheria,  at  least,  and  spare 
the  doctor  of  having  to  treat  the  disease. 

When  it  comes  to  accidents,  this  is  also, 
clearly,  a  joint  responsibility  of  the  school 
and  the  home.  Home  instruction  as  to  the 
danger  in  climbing  trees,  sheds,  and  other 
high  places,  caution  as  to  swimming  hazards 
and  the  hazard  in  the  use  of  guns  and  sharp 
tools  would  often  save  the  doctor's  time  and 
perhaps  save  a  life,  careful  supervision  on 
the  school  playground  would  also  reduce  the 
number  of  accidents  and  save  the  time  of  the 
doctor. 

Those  of  us  who  have  had  experience  in 
school  health  work  know  that  the  most 
common  physical  defects  in  school  children 
are  dental  defects,  and  next  to  dental  defects 
is  malnutrition.  Of  course  dental  defects  them- 
selves do  not  call  for  the  attention  of  the 
physician,  but  that  of  the  dentist,  however, 
dental  defects  and  poor  oral  hygiene  may 
result  in  illness  calling  for  medical  attention. 
Mouth  health  is  distinctly  a  joint  responsibil- 
ity of  the  home  and  the  school.  (And  may 
we  say  here  that  the  time  of  the  dentist 
must  also  be  conserved.) 

Malnutrition  is  the  most  serious  medical 
condition  found  in  school  children.  It  is  also  a 
responsibilit}'  of  the  school  and  the  home. 
The  teacher  may  take  issue  with  this  state- 
ment. She  may  argue  that  as  malnutrition 
originates  in  the  home,  it  is  in  no  way  the 
concern  of  the  school.  It  is  our  opinion,  how- 
ever, that  if  a  teacher  will  become  sufficiently 
interested  in  the  malnourished  child,  she  can 
do  more  to  correct  this  condition  than  can 
the  home.  The  teacher  has  the  advantage  of 
working  with  a  group,  and  in  this  way,  can 
create  a  spirit  of  rivalry  among  the  children 
in  the  matter  of  gaining  weight,  a  thing  not 
possible  in  the  home.  The  two  main  points 
in  over-coming  malnutrition  are,  proper  diet 
in  sufficient  amount  and  rest.  The  average 
malnourished   child  needs  rest  more   than   he 
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needs  anything  else  in  the  world.  Here  we 
may  with  profit  draw  a  lesson  from  the 
farmer  who  pens  the  pigs  he  would  fatten. 
The  home  should  recognize  malnutrition  as 
a  serious  condition  and  do  everything  possible 
to  correct  it.  This  means  early  bed  hours,  one 
or  two  hours  rest  in  the  afternoon,  proper 
food  in  sufficient  quantity,  plenty  of  time  at 
the  table  and  a  minimum  amount  of  chores 
around  the  house.  Where  the  child  has  a  poor 
appetite,  don't  get  him  a  "tonic"  but  let  him 
lie  down  fifteen  minutes  before  eating.  Rest 
is  a  better  appetizer  than  all  the  tonics  in 
the  drug  store.  By  improving  the  child's 
nutrition,  he  has  fewer  illnesses,  and  in  this 
way,   we  save  the  time  of  the  doctor. 

Another  thing  which  the  home  and  the 
school  can  do  with  the  idea  of  conserving 
the  time  of  the  doctor  is  for  each  to  have  a 
(veil  supplied  First  Aid  Cabinet  and,  in  addi- 
tion, know  the  fundamentals  in  First  Aid 
Care. 

And  perhaps  here  would  be  a  good  place 
to  speak  of  the  danger  of  the  common  prac- 
tice of  giving  purgatives  to  children  who 
have  a  "pain  in  the  stomach."  Often  pains 
in  the  stomach  are  not  just  a  case  of' "colic" 
or  indigestion,  but  the  pain  is  due  to  appen- 
dicitis, and  in  such  cases,  a  purgative  may 
bring  on  a  ruptured  appendix,  periotinitis 
and  death.  Putting  the  child  at  absolute  rest 
in  bed,  no  food  while  the  pain  is  present, 
not  even  water  by  mouth  if  it  causes  vomiting, 
or  even  nausea,  will  often  save  a  call  for  the 
doctor,  or  a  hurried  trip  to  the  hospital,  and 


an  emergency  operation.  (If,  in  spite  of  these 
precautions,  the  symptoms  get  worse,  be  sure 
to  call  the  doctor  without  delay.)  A  low 
enema  may  be  given  with  safety  in  cases  of 
pain  in  the  stomach,  but  never  purgatives 
unless  upon  the  advice  of  a  physician.  The 
one  thing  that  the  teacher  may  do  to  pre- 
vent the  attacks  of  appendicitis  at  school  is 
to  explain  to  her  class  that  if  in  running  and 
playing  games,  they  have  pain  "in  the 
stomach",  particularly  on  the  right  side,  it 
is  probably  a  case  of  appendicitis,  and  there- 
fore, running  games  must  be  eliminated. 

If  you  would  ask  mc  what  three  items 
mentioned  in  this  article  would  more  than 
any  other  tend  to  reduce  serious  illness,  and 
therefore,  reduce  the  number  of  calls  for 
the  doctor,  I  would  say,  first,  Don't  let  the 
sick  or  near  sick  child  go  to  school;  second, 
avoid  purgatives  in  the  presence  of  "pain  in 
the  stomach";  third,  correct  malnutrition. 

In  conclusion,  we  would  like  to  say  that  it 
is  our  opinion  that  if  the  teacher  and  the 
parent  apply  the  suggestions  here  outlined, 
fifty  per  cent  of  the  doctor's  time  usually 
given  to  the  care  of  sick  children  can  be 
saved,  and  without  detriment  to  the  health 
of  the  child.  This  is  no  time  for  indifference 
to  health.  It  is  the  patriotic  duty  of  the  home 
and  the  school  to  join  hands  in  conserving  the 
health  of  the  school  child,  and  in  this  way, 
contribute  their  part  towards  meeting  the 
serious  shortage  in  medical  service  on  the 
home  front. 


Prevention  Of  Home  Accidents 

By  Ruth  Council,  R.  N. 

Consultant  in  Orthopedic  Nursing 

North  Carolina  State  Board  of  Health 

Raleigh,  North  Carolina 


THIS  article  is  written  with  an  earnest  de-  not  only  in  our  own  State  but  in  the  country 
sire  to  reduce  the  appalling  number  of  as  a  whole.  Home  accidents  are  on  the  in- 
home  accidents  in  North  Carolina.  Statistics  re-  crease,  the  1940  U.  S.  figures  being  32,500. 
veal  that  this  is  one  of  our  major  problems,  Figures    sometimes    are    meaningless,    but    to 
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^ay  that  in  1940  in  North  Carolina  alone, 
there  were  329  deaths  due  to  falls  and  165 
accidental  deaths  from  burns  should  certainly 
be  of  interest  to  every  person  in  our  State.  In 
addition  to  the  fatal  home  accidents  which 
are  reportable,  there  are  many  crippling  con- 
•ditions  seen  in  our  clinics  and  homes.  These 
are  the  result  of  one  of  the  hazards  which 
more  than  likely  could  have  been  avoided. 
The  prevention  of  accidents  is  the  responsibil- 
ity not  only  of  the  professional  group  but  of 
every  individual. 

When  we  think  of  home  accidents,  there 
are  a  number  of  conditions  which  come  to 
our  minds.  I  shall  not  attempt  to  enumerate 
all  of  them,  but  will  mention  those  which 
have  come  under  my  own  observation  and 
which  are  considered  our  chief  problems. 
These  include  falls,  burns,  explosions,  me- 
chanical suffocation,  drug  poisoning,  and 
snake-bites. 

Falls  may  be  due  to  dark  stairways,  stum- 
bling over  objects  on  the  stairway,  or  de- 
fective steps  with  no  railings.  Dizziness, 
■fatigue,  or  poor  vision  are  also  contributing 
factors.  When  climbing  stairs  it  is  important 
that  the  load  carried  in  the  arms  does  not 
■obstruct  the  view  of  each  step.  During  a 
blackout,  it  is  to  be  remembered  that  objects 
such  as  chairs  or  tables  left  in  the  middle 
of  a  room  are  hazards.  This  is  also  true  of 
■electric  wires  lying  on  the  floor.  Many  falls 
are  due  to  wet  or  waxed  floors.  Any  of  the 
.above  defects  or  conditions  may  result  in  a 
sprain,  a  bruise,  a  strain,  or  even  a  fracture. 
The  latter  frequendy  occurs  in  the  aged,  and 
many  do  not  recover. 

Another  concern  is  the  problem  of  burns. 
In  addition  to  the  appalling  number  of 
deaths,  there  are  people  of  all  ages  who  are 
burned  so  severely  that  they  suffer  for  months. 
Besides  the  acute  pain,  these  patients  not  only 
lose  a  lot  of  time  from  school  or  work  but 
are  cripples  for  life.  If  the  burn  happens  to 
be  in  the  region  of  a  joint,  contractures  may 
result. 

In  studying  the  causes  we  find  that  mo- 
thers have  left  the  infant  in  a  crib  too  near 
■the   fire.   Children  have  received   fatal   burns 


in  this  manner.  It  only  took  a  few  seconds 
after  the  fire  popped  on  the  bed  clothes  for 
the  entire  bed  to  be  in  flames.  What  a  horrible 
thing  to  happen  and  how  much  easier  it  y 
would  have  been  to  have  left  the  crib  away 
from  the  fire  and  provided  a  screen  at  the 
fireplace  for  protection.  Just  a  few  days  ago, 
1  heard  a  mother  tell  the  story  of  her  own 
mistake  in  setting  a  tub  of  hot  water  on  the 
floor  and  an  instant  later  her  young  child 
fell  into  the  tub.  Although  not  fatal,  the 
burn  was  severe,  and  the  little  fellow  suffered 
intense  pain.  Other  causes  of  burns  are  hot 
grease  or  jelly  accidentally  dropped  on  the 
skin,  hot  ashes  under  the  wash  pot  in  the 
yard  or  cooking  utensils  too  near  the  edge 
of  the  stove.  Matches  are  a  menace  and 
should  be  kept  in  a  covered  container.  They 
may  be  an  invitation  to  children,  so  need 
to  be  kept  out  of  their  reach.  Should  the 
child  decide  to  experiment  with  a  match,  the 
result  is  evident.  The  habit  of  smoking  in  bed 
is  most  dangerous.  Recent  statistics  reveal 
that  severe  burns  have  been  caused  during 
the  canning  season  from  explosions  of  hot 
fruit  jars.  There  are  other  explosions  which 
are  the  result  of  carelessness  in  handling  gas 
stoves  or  cleaning  fluids. 

Another  hazard  which  is  not  so  frequent 
but  needs  consideration  is  inhalation  of 
fumes  from  a  car.  Therefore,  when  the  motor 
is  running  the  garage  doors  should  always 
be  open  and  as  little  time  as  possible  spent 
inside.  In  connection  with  the  garage,  may 
I  mention  the  fact  that  a  child  may  be  be- 
hind the  automobile  when  the  parent  is  ready 
to  back  out.  Fatal  accidents  have  resulted 
from  both  of  these  hazards. 

The  number  of  infant  deaths  due  to  me- 
chanical suffocation  is  amazing.  In  some 
instances  the  baby  had  slipped  between  the 
bed  and  the  wall  while  the  mother  was  out 
of  the  room;  in  others,  the  infant  was  sleep- 
ing between  the  parents,  and  one  of  them 
rolled  over  on  the  child.  Still  others  were 
smothered  with  heavy  bed  clothes  or  crawled 
to  one  end  of  the  bed  and  accidentally  slipped 
between  the  bars  of  an  iron  bed,  the  head 
becoming  fastened. 
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Another  type  of  home  accident  which  may 
result  in  death  is  poisoning.  I  am  thinking 
particularly  o£  drugs  left  within  the  reach  of 
children  or  unlabeled  botdes  which  may  re- 
sult in  giving  or  taking  something  poisonous. 
I  recall  an  example  of  a  mother  who  gave 
her  little  girl  a  teaspoonful  of  tincture  of 
iodine  instead  of  cascara.  The  color  was 
similar,  so  without  reading  the  label  carefully, 
the  iodine  was  poured  into  the  spoon.  I  re- 
member another  patient,  an  adult  who  care- 
lessly dissolved  some  Bichloride  tablets  in  a 
drinking  glass,  expecting  to  use  this  solution 
for  treatment  during  the  day.  The  mixture 
was  left  in  the  kitchen,  and  when  she  went 
in  a  few  minutes  later  for  a  drink  of  water 
forgetting  the  poisonous  tablets  drank  the 
solution.  She  reported  this  to  neighbors  and 
asked  to  be  taken  to  the  hospital.  But  it 
was  too  late!  Drinking  glasses  were  not  made 
for  poisonous  drugs!  Other  examples  of  poi- 
sons are  the  household  disinfectants  such  as 
creolin,  lysol,  household  ammonia  and  lye. 
These  are  frequently  left  within  the  reach  of 
children. 

In  some  of  our  areas,  particularly  rural, 
snake  bites  should  be  included  in  our  pre- 
vention program.  It  is  well  for  every  parent 
to  be  informed  on  the  preventive  aspects  of 
bites  as  well  as  understand  first-aid  measures 
to  be  used  immediately.  The  doctor  may  be 
miles  away,  so  the  time  to  his  office  or  to 
the  hospital  may  be  too  long  to  wait  for  early 
treatment.  However,  this  first  aid  does  not 
take  the  place  of  hurrying  to  the  family 
physician,  as  his  treatment  will  be  more 
permanent.  A  parent's  forethought  may  save 
the  child. 

There  are  a  number  of  other  accidents 
which  may  occur  in  the  home  such  as  cuts, 
nail  punctures  and  gun-shot  wounds,  but  I 
only  mention  these.  However,  every  effort 
should  be  made  to  prevent  all  three.  Public 
Health  has  gone  a  long  way  in  the  control 
of  disease  and  it  is  my  belief  that  although 
there  is  need  for  continued  effort  in  disease 
control,  that  in  the  near  future  more  emphasis 
should  be  placed  on  the  prevention  of  home 
accidents.    In    the    meantime,    as    individuals 


could  we  not  be  thinking  along  these  lines- 
and  through  education,  teach  prevention  in 
our  homes,  in  our  schools,  and  in  our  clinics? 
Could  we  not  make  more  radio  talks  or  use 
our  local  newspapers  for  this  purpose?  Many 
of  our  doctors  are  going  away  and  we  as 
nurses  must  do  our  part  in  helping  with 
such  a  program. 

I  am  offering  the  following  suggestions 
to  those  interested  in  preventing  home  ac- 
cidents. I  am  confident  that  if  we  all  work 
together  and  become  "preventive  conscious", 
we  will  not  only  reduce  our  death  rate  but 
prevent  a  large  per  cent  of  the  crippling 
conditions  due  to  these  accidents. 

First,  in  preventing  falls,  see  that  stairways 
are  well  lighted,  that  no  objects  are  left  on 
the  stairway,  and  if  steps  are  not  secure  have 
them  nailed.  Avoid  wet,  freshly  waxed  floors 
or  grease  spots  on  floor.  Keep  rugs  turned 
down  flat  and  furniture  or  electric  wiring  in 
places  which  are  not  considered  hazardous. 
During  blackouts,  sit  still  if  necessary,  to 
prevent  falling  over  a  chair  or  electric  cord. 

If  we  are  going  to  prevent  burns,  keeping 
matches  out  of  the  reach  of  children  in  a 
closed  jar  is  of  extreme  importance.  May  I 
urge  that  parents  who  do  not  already  have  a 
fire  screen,  consider  this  an  essential  piece  of 
household  equipment  by  winter.  I  realize  that 
screens  are  expensive,  but  they  may  be  made 
at  home  at  very  litde  cost.  Wire  is  difficult 
to  find  just  now  too,  so  I  suggest  that  those 
who  are  anticipating  making  a  screen,  get  the 
wire  as  early  as  possible. 

To  those  mothers  who  use  the  wash  pot 
out  of  doors,  it  would  be  so  easy  for  them 
to  cover  the  hot  ashes  with  water  or  wet 
sand  before  the  little  boy  or  girl  falls  into 
them.  During  tobacco-curing  season,  the  same 
precaution  should  also  be  taken.  Care  in 
moving  hot  gravy  or  grease  is  also  essential. 
Oil  rags  or  mops  should  not  be  kept  in  a  closed 
closet.  A  spontaneous  combustion  may  result. 
Cleaning  fluids  must  be  kept  away  from  the 
fire. 

If  cases  of  suffocation  are  to  be  decreased, 
it  will  be  necessary  for  us  to  teach  the  im- 
portance of  infants  sleeping  in  separate  beds,. 
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not  with  their  parents,  and  to  teach  the 
tlangers  of  leaving  babies  on  adult  beds  after 
thev    are    large   enough    to  move   around. 

In  preventing  poisoning,  I  think  of  en- 
couraging mothers  to  keep  bottles  plainly 
labeled;  also  to  read  labels  carefully  more 
than  once  before  pouring  the  medicine  and 
keep  all  medicines  out  of  reach  of  children. 
It  is  important  too  that  poisonous  drugs  are 
never  poured  or  dissolved  in  a  container  used 
for  drinking  or  eating  purposes. 

Sometimes  in  talking  with  mothers  regard- 
ing any  of  the  above  preventive  measures,  the 
answer  has  been,  "Well  it  has  never  happened 
yet!"  So  our  responsibility  is  to  help  them 
understand    that    after    the    accident    happens 


it  is  too  late.  Why  not  prevent  the  loss  of  a 
little  life,  or  a  long  term  illness  due  to  a 
home  accident?  I  am  confident  that  a  large 
per  cent  of  these  can  be  prevented  if  this 
particular  phase  of  our  prevention  program 
is  given  more  thought.  Perhaps  an  organized 
effort  to  secure  more  complete  information 
regarding  these  accidents  would  help  the  local 
communities  become  preventive  conscious. 
Also  radio  talks,  newspaper  publicity,  or 
posters  in  our  clinics  may  help  the  individual 
parent  give  this  subject  more  consideration. 
Education   is   the  only   hope. 

I  offer  this  as  a   challenge  to  every  reader 
of  THE  HEALTH  BULLETIN. 


Save  The  Scraps  To  Scrap  The  Axis 

By  WiLLiAiM  H.  Richardson 

North  Carolina  State  Board  of  Health 

Raleigh,  North  Carolina 


IN  the  August  issue  of  THE  HEALTH 
BULLETIN  was  an  extract  from  a  letter 
from  Major  John  W.  Roy  Norton,  U.  S.  Army, 
formerly  of  the  staff  of  the  State  Board  of 
Health,  now  with  our  European  forces.  He 
wrote : 

"Print  a  good  article  on  prevention  of 
waste  everywhere.  The  old  habit  of  leav- 
ing some  on  the  plate  for  good  manners 
should  be  scotched.  The  regular  field  ra- 
tion has  been  cut  and  will  be  cut  more, 
I'm  sure,  and  the  civilians  are  shorter. 
If  one  has  a  heart,  he  can't  walk  along 
seeing  little  children  and  babies,  pregnant 
and  nursing  mothers  who  are  definitely 
short  on  many  things  we've  been  con- 
sidering essential — and  not  determine  to 
do  all  he  can  to  stop  the  prevalent  waste 
of  food  among  Americans,  here  and 
there." 

Since  crossing  over  to  the  other  side,  to  the 
hemisphere  in  which  this  war  actually  is  be- 
ing fought.  Doctor  Norton  has  come  face  to 
face  with  stark  realities.  From  curtailment  in 


the  British  Isles  to  starvation  in  Greece,  the 
panorama  is  one  which  should  be  visualized 
by  all  of  us  who  have  been  accustomed  to 
having  all  we  wanted  when  we  wanted  it. 
We  cannot  enter  into  the  fellowship  of  our 
allies'  suffering  until  we  bring  ourselves  to 
the  point  of  self-denial  for  humanity's  sake. 
There  is,  however,  a  stop-gap  between  plenty 
and   real  want,  and  that  is  conservation. 

By  practicing  frugality,  we  may  not  only 
provide  more  for  those  to  whom  it  is  our 
duty  to  send  supplies,  but  help  ourselves,  as 
well.  The  crumbs  that  have  been  falling 
from  America's  table  of  plenty  each  year 
have  been  sufficient  to  feed  hundreds  of 
thousands   more. 

We  have  two  duties  to  perform — even 
three:  To  see  that  our  armies  overseas  are 
well-fed,  to  aid  in  feeding  those  whose 
soldiers  are  fighting  alongside  our  own,  and 
to  keep  our  own  nutritional  standards  at 
such  levels  as  will  enable  those  on  the  home 
front  to  keep  supplies  flowing  in  an  ever- 
increasing   stream. 
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As  this  is  being  written,  there  is  rising 
talk  of  a  second,  or  Western  European, 
front,  to  relieve  the  pressure  on  our  Russian 
allies.  Regardless  of  when  and  where  this 
new  theater  of  war  is  established,  it  will  but 
add  to  our  solemn  responsibilities  here  at 
home,  where  the  pinch  must  be  felt  for 
the  squeeze  play  that  is  expected  to  hasten 
the  conclusion  of  this,  the  bloodiest  of  all 
wars. 

There  has  been  a  growing  demand  not 
only  for  the  conservation  of  all  waste  ma- 
terial but  also  for  the  judicious  use  of  what 
we  are  pleased  to  call  the  bare  necessities  of 
life.  Japan  was  equipped  to  wage  war  on  us 
largely  through  the  utilization  of  waste  ma- 
terial that  was  sent  from  the  United  States  in 
time  of  peace.  But  to  brood  over  that  nemesis 
now  will  not  stand  us  in  stead  with  the 
actualities  of  war  upon  us.  There  is  a  lesson 
in  it,  though.  In  the  first  place,  it  must 
never  happen  again.  In  the  next  place,  we 
must  learn  to  utilize  waste  material,  even  as 
these  slant-eyed  barbarians  of  the  Orient  long 
ago  learned  to  use  it.  The  Japanese  accepted 
lower  standards  of  living  in  preparation  for 
this  war.  We  must  accept  lower  levels  in 
order  that  the  war  may  be  successfully  pros- 
ecuted. 

Now  what  has  all  this  to  do  with  public 
health.''  This  is  a  pertinent  question,  and  the 
answer  is  simple.  Food  is  the  basic  necessity 
of  any  individual,  group  or  nation.  There- 
fore, it  must  be  conserved  through  the  exer- 
cise of  all  the  wisdom  we  possess. 

No  one  is  in  a  better  position  to  play  a 
leading  role  in  this  undertaking  than  the 
housewife.  Hers  remains  the  prerogative  of 
seeing  that  the  table  is  properly  supplied  with 
nutritious  food.  She,  in  most  instances,  does 
the  buying — and  there  is  an  art  in  buying 
food  as  well  as  in  the  proper  preparation  and 
conservation  of  what  is  purchased.  From  vari- 
ous sources  bulletins  arc  available  which  teach 
housewives  how  to  save  on  buying  cuts  of 
meat  and  other  necessities.  Meat  is  necessary 
for  a  balanced  diet,  and  a  balanced  diet  is 
necessary  if  we  are  to  enjoy  good  health.  Not 
a  single  scrap  of  meat  should  be  thrown  away. 


Every  ounce  should  be  put  to  some  use.  Back 
in  the  old  days  these  scraps  were  kept  in  a 
special  container.  Then  came  soap-making  day, 
when  a  fire  was  lighted  under  the  big  pot  in 
the  back  yard;  lye  was  added,  the  ingredients 
were  boiled  and  this  meant  line  after  line  of 
snowy  white  clothes.  With  a  possible  scarcity 
of  soap  in  the  offing,  this  old-fashioned 
practice  might  well  be  resorted  to  as  one 
means  of  helping  to  win  the  war. 

Formerly,  many  spoiled  scraps  were  put 
into  the  garbage  can.  In  this  day  of  refrigera- 
tion and  sterilization,  there  is  no  need  for  this. 
Cold  and  heat  are  splendid  preservatives. 

Most  families  who  enjoy  from  moderate 
to  "comfortable"  circumstances  now  possess 
modern  refrigerators,  an  ever-increasing  num- 
ber of  these  being  electrically  operated.  Electric 
current  is  one  of  our  cheapest  commodities. 
Many  families  now  operate  lights,  radios,  fans, 
washing  nachines  and  all  the  otner  electric 
appliances  for  what  they  formerly  paid  for 
ice. 

An  interesting  article  recendy  was  put  out 
by  the  Connecticut  State  Department  of 
Health,    in    which    it   was    pointed    out    that: 

"The  best  temperature  for  the  growth  of 
most  disease  germs  is  usually  within  the 
temperature  range  of  the  human  body.  Some 
of  thes  germs  can  live  and  produce  their 
harmful  poisons  over  a  much  wider  range 
of  temperature,  but  below  40  degrees  Fahren- 
heit thrv  do  not  multiply  but  tend  to  die  out. 
Those  bacteria  responsible  for  the  decomposi- 
tion of  food  may  increase  slowly  at  low 
temperature  in  some  instances,  but  unless 
there  is  prolonged  storage  the  bacterial  in- 
crease is  negligible  and  in  general  without  ad- 
verse results. 

"The  ordinary  household  refrigerator  can- 
not be  relied  upon  to  keep  food  indefinitely. 
It  is,  however,  a  valuable  means  of  preserving 
foods  for  reasonable  periods  of  time.  This  is 
especially  true  when  refrigerators  are  regulated 
to  maintain  temperatures  below  45  degrees  F. 

"Milk  and  other  perishable  foods  placed 
prompdy  in  a  cold  atmosphere  and  kept  there 
when  not  in  use  usually  show  no  appreciable 
change    in    flavor    or    composition    for    some 
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tunc.  Now  that  alternate  day  milk  delivery 
is  customary  in  many  communities,  house- 
wives should  make  sure  that  the  two  days* 
milk  supply  reaches  the  family  refrigerator 
promptly  and  does  not  remain  on  the  door- 
step. It  is  also  a  good  plan  to  refrigerate  cream 
and  custard  filled  pastries  after  they  are  pre- 
pared and  at  all  times  when  not  actually  be- 
ing served. 

"In  addition  to  the  preserving  effect  on 
foods  kept  at  low  temperatures,  it  should  be 
remembered  that  certain  vegetables,  fruits  and 
meats  are  made  more  palatable  if  they  are 
chilled   and   served   cold." 

To  insure  its  preservation,  perishable  food 
should  be  cooked  as  one  way  of  avoiding 
waste.  Cooking,  of  course,  means  sterilization. 
Cook  it  and  preserve  it  in  the  refrigerator, 
even  though  this  course  may  remind  us  of 
the  Chinaman's  observation  that  Americans 
are  a  "queer  people",  in  that  they  boil  their 
tea  to  make  it  hot,  put  lemon  in  it  to  make 
it  sour,  use  ice  to  make  it  cold  and  sugar  to 
sweeten  it. 

Heat,  as  well  as  cold,  is  an  enemy  to  germs 
and   deterioration. 


Formerly,  the  pile  of  discarded  matter  was, 
in  some  instances,  larger  than  that  retained 
for  human  consumption,  but  we  have  learn- 
ed that  many  things  we  used  to  throw  away 
are  not  only  palatable  but  healthful,  including 
beet  tops  as  an  example  of  what  can  be  saved 
to  advantage  in  the  realm  of  wholesome 
vegetation. 

Apple  peelings,  peach  peelings  and  many 
other  parings  can  be  utilized  to  make  jelly. 
Scraps  of  meat  help  to  make  a  fine  soup 
mixture,  and  so  on — but  the  reader  already 
has  caught  the  idea. 

The  moral  of  this  article  is:  Waste  nothing 
that  can  be  utilized  for  home  consumption  or 
that  can  go  into  materials  that  will  help  the 
United  Nations  win  this  war  for  survival. 
And  if  we  will  use  our  heads  properly  we 
will  find  that  we  can  not  only  do  without 
many  things  we  formerly  considered  neces- 
sities, but  that  we  can  utilize  many  things 
which  we  formerly  regarded  as  useless.  We 
might  well  carry  the  lessons  we  are  learning 
in  this  war  to  the  period  of  peace  for  whose 
advent  we  look  with  confidence. 


Off  The  Record 

By  R.  D.  Wright,  M.  D. 

Division  of  Epidemiology 

Nortli  Carolina  State  Board  of  Healtli 

Raleigh,  North  Carolina 


AMONG  the  tedious  things  of  life  Shake- 
speare might  well  have  put,  along  with 
a  smoky  fireplace  and  a  railing  wife,  records. 
Dislike  for  records  is  not  a  prerequisite  to 
the  study  of  medicine  but  it  is  undoubtedly 
its  most  constant  companion.  Nor  is  this 
affliction  confined  to  the  practitioners  of 
medicine.  It  is  shared  by  all  the  members  of 
the  tribe  of  homo  sapiens.  Indeed,  it  is  a 
characteristic  of  the  simian  world  to  live  for 
today  and  forget  the  yesterdays.  Only  man 
among  the  anthropoids  has  taken  on  the 
yoke    of    records    and    through    their    tedious 


tending  has  built  what  he  calls  a  "civiliza- 
tion". Whether  it  be  medicine,  the  law, 
science,  or  meditation,  records  are  the  stout 
cord  that  binds  the  experiences  of  the  past 
to  the  job  at  hand. 

With  a  few  notable  exceptions,  great  minds 
have  been  great  record  keepers,  and  even 
those  exceptions  prove  the  rule  that  records 
are  the  life  blood  of  our  progress.  Socrates 
wrote  no  books,  but  we  know  Socrates  now 
because  his  pupil,  Plato,  did,  Christ  did  no 
writing,  but  Paul  did  a  great  deal.  In  science, 
Aristotle,  Da  Vinci,  Pare',  Pasteur,  Koch,  and 
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a    thousand    others    filled    notebooks    by    the 
score. 

Records  are  not  reserved  for  genius.  Every 
job  from  cooking  to  venereal  disease  control 
is  better  for  records.  The  exact  proportions  of 
a  recipe  are  better  kept  on  a  record  than  on 
a  memory.  The  treatment  received  by  a 
tliousand  patients  can  be  remembered  no 
other  way. 

To  be  useful,  records  must  be  explicit  and 
legible.    This   is   especially   true    in   medicine, 
where    the    omission    of    a    word    may    mean 
death  or  an  epidemic.  There  was  a  time  when 
doctors    wrote    down    a    diagnosis    of    syphilis 
with  the  one  word,   "Syphilis".  In  fact,  there 
was  a  time  when  all  men  signed  their  names 
with  one  word.  It  was  only  because  William 
the  Conqueror  was  interested  in  records  that 
man  got  two  names.  When  William  conquered 
England   in  the   year   1066,   and   he   was   the 
last   to    conquer    England,    he    undertook    the 
first   systematic    recording   of   legal    procedure 
m   history.  Every  court  case   was  recorded   in 
minute  detail.  But  William  quickly  ran   into 
trouble.    At    that    time    men    had    only    one 
name.    Each    was    either   Hannibal,    or    Cato, 
or  Homer,  or  John,  or  Richard,  Mary,  Anne, 
and  that  was  all.  There  were  too  many  Johns 
and    Annes    to    keep    the   records    straight,    so 
William   the  Conqueror  required   all   his  sub- 
jects to  take  a  second  or  surname.  We  have 
done    the    same    thing    with    the    diagnosis    of 
syphilis.  It  will   be  recalled  that  the  hero  of 
Fracastoro's   poem    was   the   shepherd,    "Syph- 
ilis",  after   whom   the   disease  gets  its   name. 
Today  there  are  too  many  plain  "Syphilises", 
so    to    keep    the    records    straight   we   classify 
them   with  a  second  name:  Primary  Syphilis, 
Secondary  Syphilis,  Early  Latent  Syphilis,  Late 
Syphilis,  and   so   on,  depending  on   the  stage 
of    the    disease.    This    is    absolutely   necessary 
if  the  record  of  the  case  is   to  be   safe  and 
useful.    The    dose    of    arsenic    necessary    for 
the    treatment    of    Primary    Syphilis    may    be 
the  "cup  of  hemlock"  for  Late  Syphilis.  The 
promiscuous    female    with    secondary    syphilis 
may  produce  an  epidemic  of  syphilis  among 
her  contacts  if  the  emergency  nature  of  her 
illness  is  buried  beneath  the  ambiguity  of  an 


incomplete    diagnosis. 

There   is   another  important  aspect   to  rec- 
ords   too    often    overlooked.    Some    records   I 
have  seen  recall   to  mind   the  Rosetta  Stone, 
most  celebrated  of  all   the  records  in  history. 
It  seems  that  the  Egyptians  were  among  the 
first  to  discover  the  use  of  the  written  word. 
They   worked   out   a   system   of  hieroglyphics, 
or    picture-words.    The    word    "man"    was    a 
crude   picture   of   a    man.   The   word    "child" 
was   a  picture  of   a   small   man    sucking   his 
thumb.  The  word  "go"  showed  a  man  walk- 
ing to  the  left.  The  word  "come"  showed   a 
man  walking  to  the  right,  and  so  on.  As  men 
got  more   and   more   ideas   to   record,   and    as 
the  language  got  more  complicated,  the  scribes 
began    to   simplify   the   characters.    The    word 
"go"  was  reduced   to  a  pair  of  legs  and  feet 
traveling  left.  "Come"  was  the  same  traveling 
right.  "Give",  which  had  been  a  man  hold- 
ing out   a   cake,   became   an   arm    and    hand 
holding  out  a  cake.  Later  on   "give"   became 
only  a  line  with  a  curlicue  on  the  end  of  it. 
Eventually,    there   was   hardly    a   resemblance 
to    the    original    characters    so    that    archaeo- 
logists could   make  neither   head   nor   tails   of 
the     hieroglyphics     of     ancient     Egypt     until 
Napoleon's  Egyptian  campaign  of  1799,  when 
an  engineering  corps  excavating  a  trench  near 
Rosetta,    Egypt,    unearthed    a    large    slab    of 
basalt    rock    covered    with    an    inscription    in 
three    languages.    One    of    the    engineers    was 
enough  of  a  linguist  to  realize  he  had  found 
something  important.  The  stone  was  preserved 
and    shown    to    be    an    inscription    in    Greek, 
Demotic,    and    Hieroglyphic    dating   from    the 
reign  of  Ptolemy  V  and  his  Queen,  Cleopatra. 
With   this   key   the   story  of   ancient   Egypt 
was  unlocked. 

Records  are  useful  only  when  they  are 
decipherable.  I  fear  that  some  of  the  venereal 
disease  records  I  have  seen  will  require  a 
Rosetta  stone  or  two  before  they  can  be  use- 
ful to  the  clinic.  Let  us  hope  that  those 
scribes  who  make  innovations  in  the  written 
word  will   furnish  the  necessary  stones. 

Only  with  accurate  and  legible  records 
can  we  "defy  the  tooth  of  time"  and  fulfill 
our   pledge   of   public   service. 


Mm 
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Notes  and  Comment 

By  The  Acting  Editor 


RUTHERFORD      W/E  can  l.ft  up  our 

AND  POLK  W     eyes     into     the 

hills  in  Rutherford  and 
Polk  Counties  and  receive  reassurance.  In 
them  dwells  a  spirit  which  we  believe  to  be 
characteristic   of  America. 

From  August  to  December  31,  1940,  Dr. 
A.  J.  Jervey,  Jr.  served  as  acting  health  officer 
for  the  Rutherford-Polk  Health  District,  re- 
signing to  become  a  member  of  the  Medical 
Corps  of  the  United  States  Army.  Dr.  Jervey, 
a  member  of  a  distinguished  medical  family 
of  the  two  Carolinas,  although  a  health  officer 
for  only  a  short  time,  won  the  respect  of 
veteran  health  officers,  the  admiration  of  his 
fellow  workers,  and  the  gratitude  of  many 
to  whom  he  extended  a  helping  hand.  In  the 
service  of  our  country  he  gave  the  last  full 
measure  of  devotion.  His  friends  were  shock- 
ed and  grieved  to  learn  of  his  death  so  tersely 
announced  in  the  August  8,  1942  issue  of  the 
Journal  of  the  American  Medical  Associadon: 

"Allen  Jones  Jervey,  Jr.,  Tryon,  North 
Carolina;  Medical  College  of  the  State  of 
South  Carolina,  Charleston,  1939;  was  ap- 
pointed a  first  lieutenant  in  the  medical  re- 
serve corps  of  the  United  States  Army  March 
1,  1941;  formerly  district  health  officer  for 
Rutherford  and  Polk  coundes;  age  30;  died 
somewhere  in  the  Pacific,  June  17,  of  gun- 
shot   wounds." 

Dr.  Herbert  A.  Hudgins  succeeded  Dr. 
Jervey    as    Health    Officer    and    served     with 


credit  to  himself  and  the  cause  of  public 
health  until  June,  1942,  when  he,  too,  joined 
the   armed    forces   of   our   country. 

As  health  officer  for  the  Rutherford -Polk 
Health  District,  it  is  fortunate  that  Dr.  B.  E. 
Washburn  could  be  induced  to  return  to 
active  service.  If  an  adequate  book  of  Dr. 
Washburn's  life  were  written,  it  would  be  a 
typical  success  story.  Born  on  a  Rutherford 
County  farm  when  in  the  South  poverty  was 
universal.  Dr.  Washburn  had  to  struggle 
valiantly  to  secure  his  education.  Early  in 
his  professional  career  he  helped  with  the 
hookworm  campaign  in  North  Carolina.  He 
did  his  work  so  well  that  he  was  soon  a 
trusted  member  of  the  staff  of  the  Interna- 
tional Health  Division  of  the  Rockefeller 
Foundation.  In  1917  the  Foundation  loaned 
Dr.  Washburn  to  the  North  Carolina  State 
Board  of  Health,  that  he  might  serve  as 
director  of  the  Bureau  of  County  Health 
Work.  In  this  capacity  he  helped  to  lay  the 
firm  foundation  upon  which  has  been  build- 
ed  the  present  structure  of  local  health  work 
in  North  Carolina.  On  January  1,  1920,  the 
International  Health  Division  sent  Dr.  Wash- 
burn to  Jamaica  to  take  charge  of  their  health 
program  there.  The  West  Indies  claimed  the 
fruits  of  Dr.  Washburn's  endeavors  for  the 
next  twenty  years.  Only  infrequent  visits  tO' 
North  Carolina  were  possible  during  this  long 
period  filled  with  signal  accomplishments.. 
These  years  of  service  qualified  Dr.  Washburn. 
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for  retirement.  Returning  to  the  State  and 
County  he  loved,  his  home  was  again  on 
the  farm  upon  which  he  was  born.  He  added 
acres  to  those  which  he  had  cultivated  as  a 
l>oy.  Pastoral  life  with  his  fields  and  his 
flocks  seemed  to  be  the  well  earned  reward 
•of  a  life  of  service  to  mankind.  His  continued 
interest  in  public  health  was  manifested  by 
his  acting  as  health  editor  for  the  Progressive 
Farmer.  It  is  no  small  sacrifice  for  a  man 
Avho  has  tasted  of  the  pleasures  of  earned 
leisure  to  forsake  the  comfort  of  his  easy 
•chair  and  again  become  an  active  worker  as 
health  officer.  But  Dr.  Washburn  was  a 
Rutherford  County  man  and  a  health  worker 
•at  heart.  Rutherford  and  its  neighbor  Polk 
needed  him;  public  health  needed  him — he 
responded  to  their  need.  Thus  we  have  in 
the  lives  of  three  men  from  the  rugged 
:mountains  of  North  Carolina  an  inspiration 
.and  an  assurance  that  the  qualities  of  courage, 
■sacrifice,  high  service  and  devotion  to  duty 
still  exist  in  the  hearts  of  Americans. 
#  #  * 

TIEALTH  There     are     veteran 

DEPARTMENT  health  workers  who 
SECRETARIES  can  remember  when  in 
the  average  county  that 
•claimed  the  distinction  of  having  an  organized 
health  program,  the  health  officer  was  the 
only  employee.  This  physician  needed  help. 
The  nurse  was  the  trusted  assistant  to  the 
doctor.  Inspections  were  called  for  and  we 
had  sanitary  inspectors,  sometimes  called 
sanitary  police.  All  are  now  getting  special 
training  for  their  work  and  have  become  the 
modern  health  officer,  the  public  health 
nurse,  and  the  sanitarian.  No  health  officer 
must  now  serve  without  a  health  secretary. 
"Fhc  minimum  qualifications  for  this  young 
woman  are  those  which  would  be  expected 
of  any  office  worker.  But  if  the  health  pro- 
gram does  not  inspire  her  to  be  more  than  a 
good  stenographer,  a  good  typist,  or  a  good 
file  clerk,  she  is  not  the  typical  secretary 
which  we  have  seen  from  one  end  of  the 
state  to  the  other.  In  the  county  health  de- 
partment with  the  staff  generally  engaged  in 
field    work,    the    secretary    is    frequently    the 


only  one  in  the  office  to  greet  the  people  who 
come  to  it.  Those  people  are  sufficiently 
interested  in  health  work  to  come  to  the 
health  department  office.  These  people  may 
be  seeking  information  but  are  more  likely 
to  be  there  to  report  some  nuisance  or  file 
some  complaint,  but  whatever  their  purpose, 
they  are  there  because  they  have  interest  in 
something  which  they  think  involves  health. 
The  secretary  thus  has  an  opportunity  to 
make  of  these  visitors  either  friends  or 
enemies.  The  same  opportunity  offers  itself 
when  the  secretary  answers  the  telephone. 
If  she  can  give  out  information  in  an  in- 
telligible and  courteous  manner,  she  has 
secured  a  supporter  for  the  program.  If  she 
is  antagonistic  or  combative  in  attitude,  is 
stupid  in  answering  questions  or  does  not 
seem  sympathetic,  she  has  created  an  opponent 
who  should  have  been  a  friend.  A  secretary 
can  be  a  great  help  in  the  making  of  a 
successful  health  department.  She  can  break 
it  almost  by   herself. 

There  are  many  other  ways  in  which  a 
good  secretary  can  contribute  in  advancing 
the  health  program.  She  may  not  be  called 
upon  to  make  health  talks,  but  she  can  do 
much  for  health  education.  She,  better  than 
anyone  else,  can  compute  rates,  prepare  tables, 
charts  and  graphs,  and  make  spot  and  pin 
maps.  A  graphic  display  of  local  information 
almost  never  fails  to  attract  thoughtful  in- 
terest. A  map  of  the  county,  showing  the 
location  of  patients  who  now  have  typhoid 
fever,  malaria,  or  tuberculosis,  will  be  more 
interesting  than  a  map  of  the  United  States 
showing  the  incidence  of  these  diseases  some 
four  years  ago.  A  graph  showing  decline  in 
the  prevalence  of  diphtheria  in  the  county 
will  be  more  interesting  than  a  story  about 
diphtheria  in  New  York.  The  new  secretary 
may  not  know  how  to  compute  mortality  or 
morbidity  rates;  she  may  never  have  prepared 
a  graph,  or  made  a  spot  map,  but  the  health 
\'>fficer  will  find  it  easier  to  teach  her  these 
procedures  than  to  do  the  work  himself.  It 
is  work  which  needs  to  be  done.  After  a 
little  training  and  experience  the  secretary  can 
do  it  well.  Another   important  item  to  health 
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education  is  the  printed  page.  A  secretary  by 
being  on  the  alert  for  free  pamphlets,  book- 
lets, etc.,  and  by  being  familiar  with  their 
contents  can  place  the  proper  information  in 
the  hands  of  those  who  need  it.  By  keeping 
health  publications  displayed  attractively  she 
can  advance  the  cause  of  public  health  educa- 
tion. There  are  a  multitude  of  ways  in  which 
the  health  secretary  can  perform  service  out- 
side the  terms  of  her  contract.  Mrs.  Honey- 
cutt  has  recounted  many  of  these  in  her  paper 
published  in  this  issue  of  the  BULLETIN. 
She,  an  experienced  secretary,  represents  the 
type  of  secretary  who  is  in  fact  a  professional 
health  worker.  Veterans  in  the  ranks  welcome 
these  new  recruits  and  predict  for  them  a 
gratifying  future. 

A  differentiation  might  be  made  here  be- 
tween a  secretary  and  a  stenographer.  A 
stenographer  works  with  words  and  a  secretary 
with  people.  Shorthand  and  typing  are  the 
tools   of   the  former   and   people   those   of   the 


latter.  Therefore,  it  is  well  that  a  secretary 
should  like  people  and  be  liked  by  them.  If 
she  is  liked,  people  will  recall  her  friendly, 
courteous,  and  cheerful  manner,  her  intelli- 
gent consideration  and  her  smile.  It  is  her  job- 
to  create  a  good  impression;  to  establish  and 
maintain  friendly  relations.  The  role  of  public 
health  secretary  calls  for  tact  and  diplomacy 
in  dealing  with  the  various  groups  and  in- 
dividuals. 

In  one  sense,  the  smooth  functioning  of" 
the  entire  department  depends  upon  the 
efficiency  of  the  secretary.  Therefore,  the 
secretary  is  of  vital  importance  to  the  public 
health  program.  Efficiency  of  the  secretary 
means  quick  and  accurate  handling  of  all 
details  of  office  routine,  courteous  contact 
with  the  public  and  with  other  workers  in  the- 
department,  and  the  performance  of  all  work 
in  a  professional  manner  with  a  deep  con- 
sciousness of  responsibility  toward  the  health 
of  the  community. 


A  Health  Department  In  Action 

Quarterly  Narrative  Report  Covering  the  Period 

April,  May,  and  June,  1942 

for  the 

Rutherford-Polk  Health  Department 


THIS  has  been  a  period  of  extraordinary 
activity  with  many  journeys  from  the 
home  base  in  search  of  knowledge,  and  several 
changes  in   the  general   scheme  of   things. 

In  May,  during  the  Charlotte  meeting  of 
the  Public  Health  Association,  Dr.  Hudgins, 
the  health  officer  who  held  a  captaincy  in 
the  Medical  Reserve  Corps,  was  called  to 
active  duty  in  the  Army.  In  the  few  days 
left  for  duty  here.  Dr.  Hudgins  called  the 
two  boards  of  health  together  and  in  the 
meeting  Dr.  B.  E.  Washburn,  retired  from 
the  Rockefeller  Foundation,  was  elected  health 
officer.  He  will  serve  during  Dr.  Hudgins' 
absence,   and    took   over   his   duties    as   health 


officer  on  June  first.  Miss  Virginia  Wall  join- 
ed our  personnel  on  April  15,  replacing  Miss 
Eugenia  Twitty  who  resigned  February  first. 
Miss  Thelma  Costin  served  as  public  health 
nurse  in  Polk  County  during  the  period  in 
the  absence  of  Mrs.  J.  E.  Jackson  who  was 
attending  school,  for  three  months.  Mrs.  Jack- 
son resigned  before  completing  her  course, 
and  Miss  Costin  is  still  with  the  Polk  County 
unit.  A  venereal  disease  follow-up  worker 
was  employed  at  the  end  of  the  last  quarterly 
period  and  has  been  of  much  value  in  regu- 
lating clinic  attendance  and  rounding  up 
draftees  for  treatment. 

Major  achievements  during  the  period  have 
been: 
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1.  The   completion   of   pre-school   clinics. 

2.  Planning  and  conducting  the  usual  sum- 
mer vaccination  clinics  and  distributing 
posters  advertising  this  campaign  through- 
out   the   area. 

3.  Eye  clinic  for  school  children  in  May. 

4.  Orthopedic  clinics,  one  in  April  and  one 
in  June. 

5.  Classes  in  First  Aid  and  Home  Hygiene 
and  Care  of  the  Sick.  The  health  officer 
taught  first  aid  to  a  class  of  Auxiliary 
firemen  and  policemen.  The  supervisor 
taught  three  classes  in  Home  Hygiene: 
one  a  class  of  high  school  girls,  one 
composed  of  members  of  women's  clubs, 
and  one  a  class  made  up  of  women  in 
a  rural  district.  The  three  classes  included 
forty-five  pupils.  The  examination  for  the 
rural  class  could  not  be  written  but  was 
done  by  handicraft  projects  with  prizes 
offered  to  those  who  excelled.  Mrs.  Pearl, 
Polk  County  nurse,  taught  a  home  hygiene 
class  to  a  group  of  negro  girls.  All  these 
classes  were  under  the  direction  of  the 
Red  Cross. 

6.  A  conference  in  Charlotte  concerning  the 
Saluda  Seminar  attended  by  the  health 
officer,  supervisor,  Miss  Mabel  Patton, 
Doctors  Makepeace,  Lawson,  D.  L.  Smith 
and  Oren  Moore. 

7.  Conference  on  Gonorrhea  conducted  by 
Doctor  Pelouse  and  attended  by  the  fol- 
low-up   worker    and    two    nurses. 

8.  Orthopedic  conference  attended  by  the 
supervisor   and   three   nurses. 

9.  The  supervisor  attended  a  three  weeks 
course  in  Venereal  Disease  Control  held 
in  the  School  of  Public  Health  in  Chapel 
Hill. 

10.  Completion  of  an  up-to-date  abattoir  near 
Forest  City,  a  project  which  required 
much  time  and  effort  on  the  part  of  Mr. 
Lynn,  sanitarian.  Cattle  will  be  inspected 
before  being  killed  and  meat  will  be 
examined  afterward  by  a  licensed  veteri- 
narian. 

11.  The  erection  of  an  incinerator  in  Lake 
Lure  to  dispose  of  the  garbage  of  that 
community. 


12.  Mosquito  control  measures  carried  out 
in  three  areas  in  Lake  Lure. 

13.  More  than  50  new  septic  tanks  built  to 
replace  privies. 

14.  Stimulating  new  interest  in  sewage  dis- 
posal for  rural  homes  and  the  adaption  of 
a  new  type  cement  fixture  which  will  be 
manufactured  and  sold  at  a  reasonable 
cost  to  rural  home  owners. 

15.  Attainment  of  Grade  A  by  10  new  food 
handling  places. 

16.  Visible  improvement  in  sanitation  in  mar- 
kets,  dairies   and   cafes. 

17.  The  inauguration  of  a  more  thorough 
examination  of  food  handlers,  cooks, 
nursemaids  and  house  servants. 

18.  A  tonsil  clinic  at  the  Rutherford  Hospital 
with  plans  to  continue  these  through  the 
summer. 

19.  Much  improvement  in  the  Saluda  clinic 
and  plans  for  a  similar  clinic  to  be  held 
each  month  in  Lake  Lure.  This  will  be 
an  immunization  center,  M  and  I  center, 
V.  D.  Clinic  and  general  clinic.  The  gas 
and  tire  shortage  makes  it  difficult  for 
people  in  the  outlying  districts  to  attend 
office  clinics  and  it  may  became  necessary 
to  establish  more  clinics  in  the  field. 

20.  X-ray  of  several  patients  suspicious  for 
tuberculosis  with  discovery  of  new  cases 
who  were  admitted  to  the  sanatorium  or 
placed  under  home  treatment  with  nursing 
supervision. 

The    following    are    excerpts    from    weekly 
narrative    reports    required    of    the    nurses    in 
both  counties: 
Myrtle   M.  Pearl: 

"  'This  was  happiness  and  this  was  sad- 
ness." Last  Wednesday  night  Doctor  Preston 
and  I  were  called  out  on  a  delivery.  The 
home,  patient  and  supplies  were  immaculate- 
ly clean  and  in  readiness  for  us.  The  mother 
got  along  well  and  delivered  a  beautiful  9'/2 
pound  baby  boy.  This  was  happiness. 

Thursday  night  Doctor  Jervey  and  I  were 
called.  The  rain  was  pouring.  We  were  in 
a  hurry  to  get  there  as  the  mother's  condition 
had  not  been  good  during  the  whole  preg- 
nancy.  B.  P.    180/110,   edema,  etc.   She   lived 


October,  1942 


The  Health  Bulletin 


one  mile  off  the  highway.  We  thought  we 
could  get  over  the  road  but  just  as  we  turn- 
ed, we  were  stuck.  The  rain  was  still  pour- 
ing and  there  was  nothing  to  do  but  walk,  so 
carrying  our  heavy  bags  we  started — mud 
over  our  shoe  tops,  rain  pouring.  The  only 
happy  thought  was  that  maybe  we  were  go- 
ing to  save  a  life.  When  we  finally  arrived 
we  found  the  mother  in  active  labor.  We 
hurriedly  prepared.  A  little  tiny  baby — cyano- 
dc,  too  weak  for  even  a  bath — badly  deform- 
ed, both  little  feet  clubbed  and  head  deform- 
ed. Mother's  condition  poor.  B.  P.  dropped  to 
70/0.  Our  hearts  were  heavy.  We  knew  we 
could  not  save  the  baby.  This  was  sadness. 
Still  life  must  go  on — one  day  happiness,  the 
next  day  sadness.  Through  it  all  we  must 
feel  that  our  efforts  to  help  humanity  are 
not  in  vain. 

During  the  week  I  made  several  postpartum 
calls  and  was  delighted  to  find  all  new  mo- 
thers and  babies  doing  well.  Mothers  were 
keeping  babies  on  regular  nursing  schedules, 
giving  plenty  of  boiled  water  between  nursings 
as  directed.  Also  some  babies  three  weeks  of 
age  were  getting  their  first  orange  juice  and 
cod  liver  oil.  It  is  very  satisfying  to  find  these 
new  mothers  interested  in  knowing  how  to 
give  their  babies  better  care.  Also  thinking  of 
their  own  health  by  staying  in  bed  ten  days, 
keeping  their  breasts  clean  and  reporting  for 
postpartum  examinations  and  birth  control  ad- 
\ice  when  necessary. 

Last  week  we  admitted  one  of  our  little 
orthopedic  patients  at  St.  Luke's  hospital  for 
treatment.  A  very  sad  case  of  malnutrition. 
The  child  is  two  years  of  age  and  weighs 
only  ten  pounds,  two  ounces.  I  feel  very  bad 
about  this  case  as  I  had  not  gotten  into  the 
home  until  our  orthopedic  clinic,  thinking 
she  was  only  an  orthopedic  case.  We  had  a 
very  good  M  and  I  clinic  at  Cooper's  Gap 
.  .  .  found  one  baby  to  have  bronchial  pneu- 
monia. A  few  complications  on  deliveries  .  .  . 
one  mother  retained  the  placenta  one  hour  and 
thirty-five  minutes.  One  prize  baby  weighed 
1014  pounds.  Her  clothes  were  too  small. 
Home  Hygiene  class  work  is  coming  along 
nicely.  Two  of  these  young  negro  girls  want 


to  study  midwifery.  I  hope  we  can  ^-et  some 
young  ones  interested  and  trained  well  as  the 
need  is  great.  All  and  all,  work  is  veiy  in- 
teresting and  I  am  glad  to  have  the  oppor- 
tunity to  be  connected  with  the  county. 
Thelma  Costin: 

I  visited  Mrs.  John  Doe  Wednesday.  She 
is  pregnant.  Her  blood  pressure  is  too  high 
and  Hbg.  too  low.  She  doesn't  believe  in 
medicine  and  says  her  husband  doesn't.  I 
tried  to  persuade  her  to  come  to  clinic.  She 
says  her  husband  will  not  let  her  and  she 
does  not  have  time.  She  has  a  son  who  has 
been  blind  since  he  was  six  years  old,  follow- 
ing measles.  He  is  a  Cretin.  Evidendy,  I 
made  an  unsuccessful  approach  because  I 
had  no  response  except  offer  of  pay  for  my 
services. 

The  clinic  at  Mill  Springs  was  very  good. 
I  was  gratified  to  see  my  postpartum  cases 
come  in  for  examination.  It  was  also  gratify- 
to  see  Mrs bring  her  children  in  for 

toxoid  as  she  had  told  me  she'd  much  rather 
have  them  vaccinated  at  home. 

I  visited  Sue  Roe's  home  in  an  effort  to 
get  blood  tests  on  the  children.  There  was 
no  one  to  help  hold  them  so  I  asked  Monroe 
to  bring  them  in  to  clinic,  and  this  he 
promised  to  do.  This  is  one  of  the  dirtiest 
places  I  have  ever  seen.  The  straw  mattresses 
were  on  the  floor.  The  flies  must  have 
gathered  from  miles  around.  I  don't  see  how 
even  syphilis  could   stay  in  a  place  like  that. 

I    was    surprised    to    learn    that   the    Baptist 

minister   had   called   Mrs (nurse)    in 

regard  to  the  morals  of  Mrs.  Roe  and  her 
daughter.    I    didn't   know    this    was    a    public 

health    problem.    Mrs.    told    him    that 

was  something  he  could  probably  do  more 
about  than  we  could. 

I  spent  a  very  quiet  week-end — no  de- 
liveries! I  succeeded  in  finding  Patsy  Craw- 
ford, midwife,  Monday  afternoon.  She  was 
looking  for  her  certificate.  She  finally  hand- 
ed it  to  me — it  was  an  application  blank 
for  a  mattress!  She  has  been  sick  so  I  suggest- 
ed that  she  come  in  for  a  general  check-up 
and  to  get  eye  drops  as  she  didn't  have  any. 
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I  was  quite  shocked  to  find  one  o£  my 
patients,  uith  tuberculosis  of  the  glands,  in 
school.  He  lives  with  his  grandmother,  an 
elderly  colored  woman  who  strongly  objects 
to  sanatorium  treamnent.  She  is  sincere  in  her 
belief  that  Jesus  will  heal  him.  However,  she 
was  using  antiphlogistine  on  the  ulcers!  Mrs. 

,  a  primipara,  kept  us  rather  busy... 

she  gave  birth  to  an  eight  pound  baby  girl 
Friday  morning  at  3:30  A.  M.  The  home  was 
unkept — beds  were  not  made  and  the  house 
in  need  of  repair.  All  the  family  were  very 
excited,  seldom  leaving  the  room  except  upon 
request.  Later  in  the  night  sleep  overcame 
most  of  them  and  they  left  us  in  peace. 
Mother  and  baby  are  doing  nicely. 
'  The  husband  of  Mrs.  Robert  Jolley,  who 
was  delivered  Friday,  was  on  Corregidor.  Dr. 
Preston  took  the  money  she  used  to  pay  him 
for  the  delivery  and  bought  the  baby  a  De- 
fense Bond. 
Florence  Haire: 

My  major  problem  was  that  of  securing  a 
doctor  to  deliver  a  baby  for  an  indigent 
family.  This  case  was  referred  to  me  by  the 
Farm  Security  Office,  and  the  father.  When 
the  home  was  visited  I  found  an  unmarried 
girl  17  years  old  who  was  pregnant  and  due 
any  time.  She  had  not  been  seen  by  a  doctor 
nor  had  plans  for  a  delivery  been  made. 
Blood  pressure  160/120  and  two  plus  albumin. 
Her  feet  and  legs  were  swollen.  Their  family 
physician  refused  to  take  the  case  due  to  her 
condition  and  also  the  lack  of  funds  to  pay 
her  bills.  I  contacted  the  welfare  department 
and  after  much  talking  I  succeeded  in  getting 
the  superintendent  to  go  with  me  into  the 
home.  Then  she  provided  funds  for  the  doc- 
tor. The  mother  was  delivered  June  2nd  and 
she  and  the  baby  are  both  all  right. 

I  have  sent  three  children  and  three  adults 
to  the  hospital  for  X-ray  of  the  lungs.  Two 
adults  were  found  to  have  active  tuberculosis. 
The  white  woman  was  admitted  to  the  sana- 
torium within  one  week,  but  was  unable  to 
get  a  vacancy  for  the  negro  woman.  How- 
ever, she  is  in  bed  at  home  and  cooperating 
very  well.  Arrangements  are  being  made  for 
her    to   enter    the    Rutherford    Hospital    for    a 


crushing    of    the    phrenic    nerve    so    she    will 
benefit  more  from   her  stay  in  bed   at  home. 

I  had  four  new  cases  to  attend  the  ortho- 
pedic clinic.  Applications  for  admission  to  the 
orthopedic  hospital  were  filled  out  for  three 
children  and  they  plan  to  enter  in  the  near 
future. 

I  visited  schools  and  examined  children  for 
defective  vision  and  gave  appointments  to  23 
of  these  to  attend  the  eye  clinic.  I  filed  appli- 
cation for  2  negro  patients  to  be  admitted  to 
the  tuberculosis  sanatorium  and  succeeded  in 
obtaining  a  contribution  from  an  outside 
source  to  finance  one  of  these  cases.  I  assisted 
the  Home  Demonstration  Agent  in  examining 
4  H  Club  boys  and  girls.  This  was  quite  a 
job  but  I  feel  I  learned  a  little  something 
about  the  needs  of  our  school  children.  I 
realize  the  great  need  of  a  more  extensive 
dental  program  in  our  schools  and  the  need 
for  more  teaching  of  personal  hygiene  and 
good  health  habits. 

I  have  been  doing  quite  a  bit  of  work  in 
the  Uree  section  and  trying  to  create  an  in- 
terest in  an  M  and  I  center  in  that  area.  I 
think  that  with  a  little  more  time,  I  will  be 
aMe  to  open  a  clinic  that  will  be  well  attend- 
ed and  successful.  At  least,  that  is  my  goal. 
Virginia  Wall: 

I  joined  the  staff  of  the  Rutherford-Polk 
Health  District  as  a  public  health  nurse  on 
April  15,  and  assumed  the  responsibility  of 
health  education  in  the  eastern  half  of  Ruther- 
ford County.  This  includes  Forest  City,  Ellen- 
horo,  Bostic,  Sunshine,  Golden  Valley,  Alex- 
ander Mills,  Carolcen,  Avondale,  Henrietta 
and  Cliffside.  A  generalized  program  is  car- 
ried on  in  this  district.  The  territory  was  so 
new  to  me  it  was  some  time  before  I  could 
start  out  from  Rutherfordton  in  the  morning 
with  my  day's  schedule  in  my  hand  and  a 
map  of  the  county,  and  return  in  the  after- 
noon w'thout  getting  lost.  I  learned  how  very 
imporr^nt  it  is  to  give  adequate  directions  and 
landmarks  when  making  out  a  family  folder. 
All  my  cases  are  very  interesting;  therefore, 
it  is  very  difficult  to  choose  one  for  descrip- 
tion. One  is  an  orthopedic  case — a  congenital 
double  clubfoot.  The  baby  was  born  in  April, 
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1942.  The  father  of  the  child  is  in  the  army 
and  on  my  last  visit,  the  mother  did  not 
know  where  he  is  located.  The  baby,  Jimmy 
Hill,  who  lives  with  his  mother  and  grand- 
parents, was  five  weeks  old  on  my  first  visit. 
He  was  a  well-nourished  baby  and  I  advised 
the  mother  to  start  cod  liver  oil.  [  told  the 
mother  about  our  approaching  orthopedic 
clinic,  as  she  had  been  told  the  baby  would 
have  to  be  6  months  old  before  anything 
could  be  done  for  him.  She  thanked  me  for 
suggesting  the  clinic.  As  it  turned  out,  Jimmy 
has  casts  on  both  feet  to  the  knees.  These 
were  put  on  in  the  clinic  here  in  June  and 
arc  to  be  changed  every  two  weeks  in  Ashe- 
ville.  The  mother  has  the  doctor's  assurance 
that  the  deformity  will  be  corrected  within 
one  j'ear. 

During  the  past  month,  we  have  completed 
a  round  of  vaccination  clinics.  They  were 
held  in  different  sections  of  the  county  for 
two  days  a  week. 

Shortly  after  I  assumed  my  duties  and  was 
beginning  to  feel  I  "belonged"  to  the  health 
department,  we  had  to  give  to  the  army  our 
able  and  efficient  health  officer,  Dr.  Hudgins. 
This  stunned  us  for  a  while  but  we  were 
soon  in  harness  again  with  Dr.  B.  E.  Wash- 
burn at  the  reins,  guiding  us  over  the  rough 
spots  like  the  veteran  he  is.  I  have  enjoyed 
every  minute  of  my  work  with  the  health 
department    and    I    do    not    believe    there    is 


another  health  department  or  district  any- 
where in  which  every  one  from  the  health 
officer  to  the  clerk  has  but  one  object  and 
goal  in  mind,  and  that  is  to  make  the  world 
a  healthier  and  happier  world  in  which  to 
live  through  health  education.  We  are  all 
health   minded ! 

COMMENT: 

The  comments  from  the  nurses'  narrative 
reports  are  extracted  impartially  and  used  to 
describe  some  of  the  scenes  behind  the  statis- 
tical reports.  There  is  no  better  way  to  discover 
each  employee's  attitude,  enthusiasm  and 
earnestness  than  in  these  accounts,  written 
with  thoughtfulness  and  during  periods  of 
relaxation.  The  objectives  and  achievements 
of  a  public  health  unit  depend  on  the  above- 
mentioned  qualities  of  every  employee.  To 
understand  the  real  growth  and  professional 
progress  of  an  organization  of  this  kind,  it 
is  well  to  know  something  of  the  home  by 
home  and  individual  by  individual  struggle, 
with  the  gains  made  inch  by  inch  through 
teaching  and  demonstration.  Public  health  will 
continue  on  the  up-grade  so  long  as  the  em- 
ployees feel  their  responsibility  toward  the 
inmates  of  every  little  shack,  every  school 
room,  every  clinic  center,  and  at  the  same 
time,  keep  in  mind  the  entire  picture  of 
what  the  health  service  is  attempting  to 
accomplish. 

B.  E.  Washburn,  M.  D. 


Helping  Mothers  and  Children 

By  George  M.  Cooper,  M.  D. 

Director,  Division  of  Preventive  Medicine 

Raleigh.  North  Carolina 


AS  Director  of  the  above  named  division  of 
the  State  Board  of  Health  for  the  past 
eleven  years,  we  wish  to  set  forth  in  simple 
language  some  of  the  problems  that  we  have 
encountered  and  a  little  bit  of  the  progress, 
we  hope,  which  has  been  made. 

The  work  of  this  division  embraces  the 
Maternal  and  Child  Health  Service  work  of 
the  Board  and  the  Medical  Directorship  of 
the     Crippled     Children's    Work.    There    are 


several  other  jobs  and  departments  in  this 
division  but  this  article  will  be  restricted  to 
a  discussion  of  the  work  relating  directly  to 
the  welfare  of  women  and  children  in  North 
Carolina. 

During  the  last  year  for  which  we  have 
been  able  to  publish  accurate  reports,  which 
was  for  the  year  1940,  North  Carolina  had 
the  highest  birth  rate  of  any  State  in  the 
Union  except  Arizona,  Mississippi,  New  Mex- 
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ico,  South  Carolina,  Utah,  and  the  District 
of  Columbia.  It  also  had  the  highest  infant 
death  rate  (meaning  death  in  the  first  year 
of  life)  of  any  State  in  the  Union  except 
Alabama,  Arizona,  Colorado,  Georgia,  Louis- 
iana, New  Mexico,  South  Carolina  and  Vir- 
ginia. Only  the  seven  big  States  of  California, 
Illinois,  Michigan,  New  York,  Ohio,  Pennsyl- 
vania, and  Texas  recorded  a  total  number  of 
births  in  excess  of  the  80,582  reported  as 
being  born  in  the  State  of  North  Carolina  in 
that  year,  1940.  There  were  six  States,  namely, 
Alabama,  Delaware,  Georgia,  Louisiana,  Miss- 
issippi and  South  Carolina,  who  had  a  higher 
maternal  death  rate  than  our  State. 

The  foregoing  enumeration  is  simply  for 
the  purpose  of  placing  in  brief  space  the 
picture  of  the  problem  which  has  been 
faced  in  North  Carolina  all  the  time  in  trying 
to  make  the  State  as  safe  place  as  any  in  the 
Union  in  which  babies  may  be  born  and  live 
out  their  first  year,  and  in  which  mothers 
may  give  birth  to  babies  with  equal  safety 
to  those  in  other  States  in  the  Union. 

Since  the  enactment  of  the  Social  Security 
Laws  in  Washington  in  1935,  a  proportionate 
part  of  money  appropriated  under  those  laws 
has  been  available  to  North  Carolina.  It  has 
been  the  responsibility  of  the  Director  of  this 
Division,  acting  within  policies  and  rules  and 
regulations  laid  down  by  the  State  Health 
Officer  and  the  State  Board  of  Health  to 
supervise  the  expenditure  of  this  money.  We 
want  the  taxpayers  of  this  State  to  know 
something  of  how  the  money  has  been  spent 
and  the  results  which  we  think  have  been 
achieved. 

The  plans  which  we  have  followed  have 
been  based  on  careful  study  and  experimenta- 
tion in  this  work  throughout  the  State  or 
certain  sections  of  it,  at  least  for  a  quarter 
of  a  century.  In  the  first  place,  long  ago  we 
found  that  a  very  large  proportion  of  the 
women  in  North  Carolina  giving  birth  to 
babies  were  not  receiving  medical  attention 
of  any  kind,  either  during  the  period  of 
gestation  nor  at  the  time  of  childbirth.  To 
be  exact,  slightly  more  than  25%  of  all  the 
births    in    North    Carolina    are    attended    by 


midwives.  Roughly  speaking,  this  means  that 
annually  between  fifteen  and  sixteen  thousand 
Negro  women  and  between  five  and  six 
thousand  white  women  never  saw  a  physician 
during  the  period  except  in  dire  emergency, 
uhich  was  generally  too  late,  until  this  divi- 
sion inaugurated  so-called  clinic  service  on  a 
wide  basis  throughout  the  State.  Beginning 
in  1936,  an  effort  was  made  to  extend  a 
service  which  has  been  carried  on  in  a  few 
counties  of  the  State  for  many  years  to  pro- 
vide the  attendance  of  a  physician  at  a  clinic 
on  a  monthly  basis  where  expectant  mothers 
who  were  dependent  upon  midwives  could 
come  for  prenatal  examination  and  medical 
advice.  It  was  also  provided  that  the  babies 
of  such  women  could  be  brought  in  at  least 
once  a  month  to  similar  clinics  for  well  babies 
in  an  effort  to  provide  medical  advice  and 
nurse  service  and  also  to  instruct  the  mothers 
on  how  to  keep  the  babies  well. 

At  the  close  of  the  last  fiscal  year  such 
clinics  had  been  established  in  73  counties 
on  a  more  or  less  permanent  basis.  There 
were  308  clinic  points  in  those  73  counties 
where  physicians,  including  the  county  health 
officer  and  experienced  nurses  from  the  staff 
of  the  county  Boards  of  Health,  are  present 
for  several  hours  at  least  once  a  month  to 
examine  and  advise  with  these  mothers  about 
their  own  care  and  that  of  their  babies.  An 
example  of  the  scope  of  this  work  may  be 
indicated  when  it  is  known  that  during  the 
last  two  fiscal  years,  201  'separate  practicing 
physicians  aided  in  the  work  on  a  part  time 
basis,  of  course.  In  these  clinics  5,091  visits 
were  made  by  white  expectant  mothers  for 
the  examination  and  advice  expected,  and 
23,842  visits  of  colored  women  were  made 
for  the  same  purpose.  These  were  new  patients 
coming  for  the  first  time,  some  of  them  com- 
ing back,  of  course,  more  times  than  one 
and  of  the  return  visits  there  were  more  than 
16,000  by  white  women  and  more  than  68,000 
by  colored  women.  During  the  same  period, 
more  than  17,000  visits  by  white  babies  and 
more  than  36,000  visits  by  colored  babies  to 
these  clinics  were  recorded.  More  than  3,000 
women    received    medical    attention    at    child- 
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birth  as  a  result  of  this  service:  1,506  of 
them  were  sent  to  the  hospital  for  the  birth 
of  their  babies  and  given  every  care  necessary. 
2,075  of  the  babies  received  medical  care  as 
a  result  of  being  referred  for  treatment.  782 
received  surgical  operations.  This  work  has 
gadually  grown  and  expanded,  as  stated  above, 
until  it  is  available  in  73  counties.  In  counties 
where  the  service  has  been  set  up,  every  ex- 
pectant mother,  no  matter  how  poor  and  a 
baby  in  any  similar  family  can  receive  the 
advice  and  medical  examination,  the  nurse 
service,  and  the  advice  and  helpful  suggestions 
by  attending  the  clinic  available  in  such  coun- 
ties. Naturally,  sections  in  the  county  where  the 
need  is  greatest  have  to  be  selected.  Health 
officers  have  cooperated  in  most  cases  and  so 
have  their  staff  nurses  in  making  it  possible 
for  central  clinics  to  be  held  in  the  health 
■office  in  the  county  seat  town,  in  addition  to 
the  available  clinic  elsewhere  in  the  county. 
Those  central  clinics  open  on  a  specified  day 
and  hour  every  week  have  made  it  possible 
for  many  hundreds  of  women  and  babies  to 
'be  examined  and  advised   in   these  climes. 

The  secret  of  success  in  this  work  is,  first, 
the  absorbing  and  sincere  interest  of  the  health 
•officer,  and   second  and  of  equal   importance, 
the  interest  and  determination  of  one  or  more 
•staff    nurses    to    reach    all    families    in    their 
■counties  needing  this  service.  Of  as  much  im- 
portance  as   the   health   officer   and    nurse   in- 
terest  is    the   ability,    the    sympathetic    interest 
.and  the  conscientious  service  of  the  practicing 
physician    who    consents    to    help    out    in    this 
work.    Right    now    we    are    confronted    with 
one  of  the  hardest  problems  in  that  so  many 
■of  the  physicians  who   have  been   helping   in 
this  service  the  past  two  years  are  now  in  the 
military    service    of    the    country,    and    those 
physicians    who    are    left    have    perhaps    not 
been    as    much    interested    as    some    of    those 
who  are  gone,  or  they  are  too  busy  absorbing 
the  practice  of  their  absent  fellows,  which   is 
making  it  much  harder  for  the  men  who  are 
.genuinely  interested  in  helping  us  solve  these 
problems  by  putting  the  amount  of  time  and 
sympathetic  attention  necessary  on  this  service. 
We  have  paid  all  of  them  a  small  honorarium 


provided  by  the  United  States  Children's  Bu- 
reau, who  approve  the  allocation  of  such 
funds  for  this  service.  We  are  doing  our  ut- 
most to  raise  the  standard  of  examinations 
and  during  the  past  biennium  we  have  spent 
several  thousands  in  providing  equipment  and 
scientific  supplies  for  many  of  these  localities 
in  the  hope  that  the  mothers  and  the  babies 
would  be  the  beneficiaries. 

At  this  writing  we  are  more  encouraged 
over  reports  for  the  first  seven  months  of 
this  year  than  we  have  ever  been  before. 
There  have  been  reported  to  the  Vital  Statis- 
tics Department  of  the  State  Board  of  Health 
for  the  first  seven  months,  469  FEWER  deaths 
of  infants  under  one  year  of  age  than  occurred 
during  the  same  period  the  previous  year. 
There  were  also  reported  48  FEWER  mater- 
nity deaths  than  for  the  similar  period  a  year 
previous.  Thus,  we  are  able  to  record  the 
lowest  infant  and  maternal  death  rate  for 
the  first  seven  months  this  year  of  any  year  in 
the  history  of  North  Carolina.  Naturally,  a 
seven-months  period  standing  alone  would 
not  be  sufficient  evidence  to  base  a  conclusion. 
However,  it  does  show  a  trend  in  the  right 
direction,  and  with  the  hottest  June  and  July 
on  record  in  this  State,  which  is  always  bad 
for  babies,  we  feel  greatly  encouraged  over 
the  outlook.  The  fact  that  so  many  nurses 
and  physicians  and  club  women  and  public- 
spirited  citizens  of  every  class  are  interested 
in  trying  to  do  something  to  save  these  babies 
and  to  save  more  women  in  the  childbearing 
period  is  assurance  itself  that  we  are  going 
in  the  right  direction.  It  is  the  hardest  work 
in  which  any  city  or  county  health  depart- 
ment can  engage.  It  is  the  hardest  work  for 
the  health  officer  and  the  hardest  work  for 
the  nurses,  but  there  can  be  no  doubt  that 
the  reward  will  be  greater  than  in  any  other 
service  in  local  health  work,  provided  it  is 
placed  on  a  permanent  basis  and  kept  there. 
It  requires  365  days'  work  a  year  to  make  this 
\\ork  successful. 

This  service  cannot  go  one  step  further 
than  it  will  be  carried  by  the  practicing 
physicians  who  take  a  hand,  by  the  local 
health  officers  and  local  health  nursing  staff. 
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We  earnestly  hope  that  the  health  officers  and 
the  nurses  will  put  more  and  more  time  and 
attention  on  this  important  program.  It  is 
the  only  way  that  we  can  expect  in  this 
generation  to  bring  a  reduction  of  the  North 
Carolina  infant  and  maternal  death  rate  down 
within  the  national  average. 

In  closing  this  paragraph,  we  want  to  go 
on  record  with  grateful  appreciation  to  the 
unselfish  service  given  us  by  the  pediatricians 
and  the  obstetricians  in  North  Carolina  during 
these  past  few  years,  and  especially  to  a 
selected  number  of  private  practitioners  en- 
gaged in  the  general  practice  of  medicine  in 
a  few  sections  of  the  State. 

Work  for  Crippled  Children 

The  Director  of  this  Division  is  Medical 
Director  for  the  Crippled  Children's  Service. 
The  details  of  this  work  are  carried  out  under 
the  immediate  direction  of  a  State  Supervisor, 
but  all  medical  phases  of  the  work,  which  is 
the  most  highly  technical  medical  department 
of  the  State  Board  of  Health  is  under  the 
specific  direction  of  the  Director  of  the  Divi- 
sion of  Preventive  Medicine.  In  our  opinion, 
this  work  has  been  highly  successful.  Children 
from  every  county  in  North  Carolina,  and  we 
feel  when  tabulations  sometime  may  be  com- 
pleted that  children  from  every  school  district 
in  the  entire  State  of  both  white  and  Negro 
children  have  already  had  the  benefit  of  this 
work.  Many  hundreds  of  children  have  been 
sent  to  hospitals  for  correctional  defects  by 
orthopedic  surgeons,  such  as  children  with 
harelip,  clubfeet,  and  the  deformities  result- 
ing from  poliomyelitis  and  many  other  crip- 
pling conditions.  Many  hundreds  of  such 
children  have  been  completely  cured,  their  de- 
fects completely  adjusted  and  they  have  been 
sent  back  home  well  and  happy. 

At  the  present  time,  there  are  eleven  ortho- 
pedic surgeons  in  North  Carolina,  every  one 
of  them  qualified,  recognized  specialists  in 
their  profession,  who  have  cooperated  with 
us  in  carrying  on  this  program.  A  number  of 
hospitals  in  the  State  have  complete  equip- 
ment and  orthopedic  surgeons  attached  to 
the  staff  which  have  enabled  us  to  provide 
the    best    surgical    attention    available    in    the 


country  anywhere  for  these  children  of  the 
poor.  Literally  thousands  of  braces  and  shoes- 
and  other  appliances  have  been  provided  for 
these  and  other  children  with  crippling  con- 
ditions. It  has  been  a  benefit  to  all  such 
children    throughout    the    State. 

The  money  for  this  service,  as  well  as  the 
money  for  the  part  time  service  in  the  Ma- 
ternal and  Child  Health  Department  has  been 
provided  from  Social  Security  funds,  provided 
by  the  enactment  of  those  laws  in  1935,  and 
the  funds  allotted  by  the  United  States  Chil- 
dren's Bureau  of  Washington.  Most  of  the 
funds  are  expended  on  a  matching  basis^ 
meaning  that  we  have  to  prove  that  our  own 
people  through  public  service  in  North  Caro- 
lina have  been  providing  an  amount  equal' 
as  available  to  us  from  the  federal  govern- 
ment. 

Summary  and  Conclusion 

If  anywhere  in  this  State  in  the  73  counties- 
there  is  a  pregnant  woman  who  does  not 
have  the  service  of  a  private  physician,  if 
there  is  a  baby  whose  parents  think  it  needs 
the  advice  of  a  doctor  or  nurse  and  who  does- 
not  come  to  such  center  or  clinic  for  the  pur- 
pose of  obtaining  this  service  free  of  charge,, 
it  is  their  own  fault.  If  anywhere  in  the 
entire  State  in  any  neighborhood  or  school' 
district  there  is  a  child  needing  the  services- 
of  the  Crippled  Children's  Department,  mean- 
ing expert  orthopedic  examination  and  advice 
and  hospitalization  to  follow,  if  necessary,  and 
who  is  not  getting  it,  in  the  cases  of  such 
people  also  it  is  their  own  fault  or  the  fault 
of  their  more  fortunate  neighbors  who  do 
not  inform  them  of  this  service  which  is  open 
to  people  of  the  entire  State. 


"Yesterday's  preacher  becomes  the  text  for 
today's    sermon." — Thackary. 


"We  would  rather  hear  about  vultures  over 
Berchtesgarden  than  about  bluebirds  over  the 
white  cliffs  of  Dover." — Anonymous — Editor 
&    Publisher. 
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The  Role  of  the  PubHc  Health  Nurse 
In  National  Defense 

By  Bertha  L.  Allwardt,  R.  N. 

Associate  Public  Health  Nursing  Consultant 

United  States  Public  Health  Service 

Bethesda,  Maryland 


Now  that  we  are  talking  of  war  rather 
than  iust  defense,  we  public  health 
nurses  want  to  know  what  we  should  do. 
We  realize  only  too  well  that  we  can't  all 
wear  heroes'  decorations  nor  march  in  the 
parade,  but  we  can  do  the  work  for  which 
Ave  have  been  especially  trained,  do  it  well 
and  without  wavering  and  give  unstintingly 
of  our  time  and  effort  to  see  this  war  through 
to  its   successful  conclusion. 

But  what  should  we  dor  Specifically  the 
aims  of  the  wartime  public  health  nursing 
program,  as  I  see  them,  are  as  follows: — 

(1)  Bend  every  effort  to  protect  the  health 
of  the  homes  which  must  supply  the  armed 
forces  with  a  maximum  number  of  healthy 
men,  and  industry  with  workers  as  physically 
fit  for  their  jobs  as  possible — realizing  that 
many  of  these  will  be  women  or  men  from 
the  over-age,  under-age  o  r  handicapped 
groups;  (2)  Carry  on  a  community  program 
that  will  provide  for  the  sick  and  injured, 
thus  helping  our  fighting  forces  by  keeping 
them  free  from  worry  concerning  the  care  of 
the  members  of  their  families,  and  which  will 
also  tend  to  keep  industial  \\orkers  at  work; 
(3)  Make  more  and  more  health  education 
available  to  citizens:  (4)  Be  prepared  to  carry 
on  services  brought  on  by  the  emergency,  i.e., 
first  aid,  home  delivery  service,  bedside  care; 
(5)  Help  families  maintain  morale;  (6)  Be 
an  example. 

Just  what  do  these  aims  mean  from  point 
of  view  of  our  regular  programs. =  What  will 
become  of  the  long  range  programs  we  start- 
ed? All  I  can  say  is  that  these  are  unusual 
times  and  call  for  unusual  procedures.  There- 
fore, I  believe  that  now  we  should:  (1)  Em- 
phasize group  work  of  all  kinds — clinics,  con- 
ferences and  classes, — classes  in  first  aid,  home 


nursing,  nutrition,  maternity  care  and  the 
like;  (2)  Help  the  upper-age  school  groups 
and  the  rejected  draftees  to  get  remediable 
defects  corrected,  and  assist  those  with  handi- 
caps to  find  occupations  best  suited  to  them; 
(3)  Vigorously  push  immunization  programs, 
not  forgetting  to  include  ourselves;  (4)  Carry 
on  aggressive  epidemiological  work  in  the 
venereal  disease  and  tuberculosis  programs  in 
order  to  isolate  and  put  under  treatment  the 
communicable  cases  and  thereby  reduce  the 
incidence  of  new  cases;  (5)  Be  prepared  to 
help  with  industrial  nursing  work,  especially 
in  the  small  plants  that  cannot  provide  full- 
time  services  for  themselves;  (6)  Assist  with 
first  aid  and  other  problems  resulting  from 
any  disaster  that  may  arise;  (7)  Consider  the 
possibility  of  including  bedside  nursing  in  our 
regular  health  department  programs.  This  may 
be  necessary  since,  following  an  incident,  con- 
valescent patients  will  probably  be  sent  home 
earlier  than  usual  in  order  to  make  room  for 
war  casualties;  more  deliveries  and  premature 
births  will  occur  in  the  home  and  require  our 
assistance  and  care;  and,  time  off  because  of 
illness  among  industrial  workers  needs  to  be 
reduced  to  a  minimum. 

You  will  be  interested  to  know  that  at  a 
recent  meeting  of  the  state  and  territorial 
health  officers,  the  matter  of  visiting  nurse 
care  was  given  serious  consideration  by  a 
committee  of  which  Dr.  Godfrey  of  New 
York  State  is  chairman.  The  following  para- 
graph is  from  the  report  which  was  adopted 
by   the   conference: 

''The  committee  has  noted  the  existing 
shortage  of  qualified  nurses  and  the  probable 
inadequacy  of  hospital  facilities.  It  believes 
that  the  deficiencies  in  both  categories  are 
likelv    to    increase    rather    than    diminish.    It 
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follows,  therefore,  that  existing  resources 
should  be  utilized  in  the  most  efficient  man- 
ner possible.  Many  hospital  beds  could  be 
made  available  for  cases  needing  this  type 
of  care,  if  a  sufficiency  of  home  nursing  care 
were  provided.  Home  nursing  care  on  a  visit- 
ing nurse  basis  should  not  only  greatly  enhance 
the  value  of  the  individual  nurse  to  the  com- 
munity but  distribute  nursing  service  more 
nearly  according  to  the  patients'  needs.  In 
the  opinion  of  the  committee,  bedside  nursing 
care  is  a  proper  function  of  a  generalized 
public  health  nursing  service.  It  should  not 
replace  the  services  usually  rendered  by  pub- 
lic health  nurses,  but  should  supplement  them. 
Where  a  visiting  bedside  nursing  service  does 
not  exist,  every  effort  should  be  made  to 
establish  such  a  service,  preferably  within  an 
existing   official    public   health    agency." 

I  can  hear  you  ask,  "How  can  we  do  all 
this  work  when  we  are  unable  to  find  trained 
persons  in  sufficient  numbers  to  expand  our 
staffs?"  I  wish  I  might  hold  out  a  hopeful 
picture  to  you  but  the  tact  remains  that  there 
is  a  shortage  of  nurses.  Consequently,  we 
shall  have  to  study  our  programs  critically 
and  put  first  things  first.  In  addition,  we 
should  give  serious  consideration  to  matters 
concerning  personnel.  (1)  Urge  every  inactive 
public  health  nurse  to  come  back  into  active 
service,  even  if  for  part-time  service  only. 
(2)  Study  the  work  public  health  nurses  are 
doing  and  see  how  much  of  it  housekeepers, 
maids,  volunteers,  or  graduate  nurses  can  do 
just  as  effectively.  If  we  relieve  public  health 
nurses  of  the  less  technical  activities,  they 
will  be  more  able  to  carry  on  those  phases  of 
work  in  which  their  special  training  is  essen- 
tial. (3)  There  is  every  indication  that  we 
may  have  to  supplement  our  trained  public 
health  nursing  staffs  with  graduate  nurses 
who  have  not  had  a  formal  public  health 
nursing  course  or  experience  in  public  health 
and  that  we  shall  need  to  train  them  ourselves 
in  the  fundamental  principles  of  public  health 
nursing.  I  do  not  mean  to  infer  that  we  should 
lower  qualifications  for  public  health  nurses 
as  such,  nor  in  any  way  alter  the  merit 
system   as  it  effects  them.   But   we   may   have 


to  give  temporary  appointments  to  nurses  who 
do  not  meet  these  requirements.  (4)  If  pro- 
grams are  to  be  even  reasonably  successful 
under  these  conditions,  it  will  be  necessary  to 
develop  from  experienced  members  of  the 
staff,  persons  who  can  train  and  direct  these 
workers.  The  more  we  dilute  staffs,  the  more 
supervision  and  in-service  education  of  the 
worker  becomes  necessary.  (5)  If  we  want 
to  keep  the  staff  we  have  and  prevent  turn- 
over, it  is  imperative  that  we  adjust  our 
salary  scales  so  that  they  compare  favorably 
with  those  of  competing  agencies. 

Now  that  we  are  faced  with  the  problem  of 
having  so  many  responsibilities  and  so  few 
workers,  it  is  essential  that  we  eliminate  all 
duplication,  whether  it  is  within  our  own 
agency  or  caused  by  the  lack  of  cooperation 
and  integration  between  our  agency  and  those 
whose  work  touches  ours.  We  should  all 
work   together   toward  one   common  goal. 

Dr.  Godfrey's  committee  expressed  this 
thought  in  this  way:  "The  program  of  all 
agencies  —  public  and  private  —  employing 
public  health  nurses  should  be  coordinated,  in 
order  to  provide  against  duplication  in  nursing 
service  and  to  utilize  most  effectively  every 
public  health  nurse  employed.  The  tendency 
should  be  towards  consolidation  rather  than 
towards  the  establishment  of  new  organiza- 
tions to  meet  recognized  needs — towards  a 
pooling  of  resources — rather  than  a  wasteful 
competition  for  community   support." 

If  we  public  health  nurses  want  to  be  sure 
that  more  and  more  well  prepared  nurses  join 
our  ranks,  we  shall  have  to  recruit  students 
for  our  good  nurses'  training  schools  from 
high  school  and  college  graduates,  and  from 
the  educated  women  of  leisure  who  can  de- 
vote their  time  to  supplying  the  maximum 
amount   of   help   in    this   war   emergency. 

And  now,  finally,  we  come  to  the  responsi- 
bility the  public  health  nurse  has  towards  her- 
self. She  will  want  to  do  all  in  her  power 
to  keep  herself  healthy,  and  follow  any  sug- 
gestions that  will  help  to  protect  her  life  and 
her  capacity  for  service  during  the  dangerous 
times  that  mav  lie  ahead. 
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CONCLUSION 

The  role  of  the  public  health  nurse  in  this 
emergency  includes:  (1)  That  she  remain  at 
her  public  health  post.  (2)  That  she  prepare 
her  thinking  and  herself  so  that  she  can  alter 
her  program  as  is  necessary  to  meet  emergency 
needs  and  to  further  this  country's  war  effort. 
(3)    That    she    assist    in    the    preparation    of 


auxiliary  workers  and  be  willing  to  share 
with  them  certain  phases  of  the  work  she 
has  usually  done.  (4)  That  she  seek  and  find 
ways  and  means  for  coordinating  public  health 
nursing  efforts  in  her  organization  and  com- 
munity. (5)  That  she  actively  recruit  quali- 
fied women  for  nurses'  training  schools  and 
the  armed  forces.  (6)  That  she  do  everything 
in  her  power  to  protect  her  health  and  safety. 


A  Health  Department  Secretary  in  the 
Pubhc  Health  Program 

By  (Mrs.)  Ruth  L.  Honeycutt,  Secretary 

Duplin  County  Health  Department 

Kenansville,  N.  C. 


THE  staff  of  local  health  departments 
consist  of  health  officers,  nurses,  sani- 
tary inspectors,  milk  and  food  inspectors, 
technicians,  secretaries  and  clerical  workers. 
The  number  of  each  depends  upon  the  size 
of  the  county,  type  of  program  conducted  by 
the  department  and  amount  of  funds  avail- 
able for  the  prosecution  of  the  public  health 
program.  Each  of  the  above  groups  must 
have  specialized  training  for  carrying  out  his 
specific  responsibility  in   this  program. 

The  secretary  of  the  county  health  depart- 
ment holds  an  important  position  carrying  a 
great  deal  of  responsibility,  for  the  proper 
functioning  of  the  public  health  program  of 
the  community  rests  upon  her.  In  county  or 
city  administrative  staffs  the  work  of  the 
entire  department  is  supervised  and  carried 
on  by  the  health  officer.  The  health  officer 
is  actually  responsible  for  the  functioning  of 
the  department  but  his  executive  duties  nec- 
essitate that  he  leave  much  of  the  routine 
work  to  the  secretary.  Therefore,  it  is  essen- 
tial that  she  work  in  close  contact  at  all  times 
with  the  health  officer  since  her  work  is  that 
of  an  executive  assistant. 

The  work  of  the  health  department  is  divid- 
ed into  many  branches,  such  as:  communicable 
disease  control,  venereal  disease  control,  tuber- 
culosis control,  maternity  service,  infant,  pre- 


school, school  and  adult  hygiene,  morbidity 
service,  crippled  children's  service,  general 
sanitation,  protection  of  food  and  milk  sup- 
plies, laboratory  service,  reportable  diseases, 
vital  statistics,  general  public  health  education, 
and  administration.  Each  of  these  divisions 
function  under  the  supervision  of  the  health 
officer.  The  secretary  must  be  familiar  with 
the  work  of  each  of  these  divisions  in  order 
to  coordinate  the  work  of  the  staff  members 
who  are  responsible  for  rendering  these  serv- 
ices. It  is  her  duty  to  handle  public  contacts, 
route  correspondence,  requests,  complaints  and 
other  matters  to  the  staff  member  involved. 
The  files  of  the  department  are  kept  in  her 
office  and  fall  under  the  supervision  of  the 
secretary  who  is  responsible  for  keeping  them 
accurate  for  reference  by  the  staff  members. 
The  secretary  compiles  statistical  records 
and  informational  data  for  the  health  officer 
and  the  State  Board  of  Health.  Monthly  statis- 
tical reports  are  compiled  from  the  daily  re- 
ports furnished  by  each  worker  in  the  depart- 
ment. In  addition  to  these  the  secretary  pre- 
pares financial  reports  based  upon  appropria- 
tions and  expenditures  of  the  department.  In 
this  manner  functional  and  financial  records 
of  the  activities  of  the  local  department  are 
made  available  for  various  governmental 
agencies    from    the    County    Board    of    Com- 
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missioners  to  the  United  States  Public  Health 
Service.  Two  copies  of  the  quarterly  narrative 
report  summarizing  the  activities  of  the  de- 
partment are  required  by  the  State  Board  of 
Health  which  in  turn  forwards  one  copy  to 
the  United  States  Public  Health  Service.  This 
narrative  report,  vivid  word  picture,  presents 
the  activities  of  the  department  in  a  form 
mow  easily  interpreted  than  that  of  a  group  of 
figures. 

The  secretary  of  the  department  serves  in 
the  capacity  of  private  secretary  to  the  health 
officer,  answering  all  correspondence,  tele- 
phone calls,  complaints,  and  requests;  pre- 
paring and  releasing  news  items  about  the 
various  phases  of  the  health  program  and  all 
other  details  connected  with  the  activities  of 
the  department.  It  has  been  said  that  public 
health  is  10  per  cent  prevention  and  90  per 
cent  educational,  therefore,  it  would  seem  that 
the  secretary  can  do  much  along  the  educa- 
tional  side  to  promote   public  health. 

In  cases  where  county  health  departments 
are  for  a  time  deprived  of  the  services  of  a 
health  officer,  the  secretary  not  only  performs 
the  above  named  duties  but  in  a  large  measure 
must  perform  many  of  the  administrative 
duties  of  the  health  officer  himself.  This 
condition  has  existed  in  many  of  the  health 
departments  throughout  the  state  during  the 
past  few  years.  As  an  example,  in  our  own 
particular  county  there  have  been  five  periods 
varying  in  length  from  one  to  six  montns 
during  which  the  local  health  department 
has  been  without  the  services  of  a  health 
officer.  During  these  periods  the  secretary  has 
had  to  act  as  the  factual  head  of  the  depart- 
ment until  the  services  of  a  new  health  officer 
could  be  secured.  The  other  members  of  the 
department  have  been  most  cooperative  but  it 
still  remained  for  the  secretary  to  represent 
the  department  not  only  with  the  general 
public  but  also  with  the  county  governing 
body  and  the  State  Board   of  Health. 

It  is  essential  that  the  secretary  possess  a 
general  knowledge  of  the  various  organiza- 
tions, professional,  civic,  religious,  etc. 
through-out  the  county  which  are  not  only 
willing     but     anxious     to     jiarticipate     in     the 


public  health  program.  In  this  respect  she  is 
able  to  advise  a  new  health  officer  which  of 
these  groups  can  and  will  be  instrumental 
in  furthering  activities  of  the  department.  A 
knowledge  of  local  conditions  and  personal- 
ities is  in  this  way  an  essential  characteristic 
of  an  efficient  secretary. 

Further  duties  of  the  secretary  include  the 
responsibility  for  all  incoming  and  outgoing 
mail;  the  ordering  of  all  office  and  laboratory 
supplies  and  equipment  and  keeping  a  supply 
on  hand:  the  dispensing  of  preventive  agents 
such  as:  typhoid,  smallpox,  whooping  cough 
vaccine,  etc.  to  physicians,  and  silver  nitrate 
to  midwives. 

The  competent  secretary  makes  intelligent 
use  of  authoritative  publications,  rapidly  build- 
ing up  a  skeleton  framework  of  key  facts 
into  which  additional  facts  may  be  inserted. 
She  should  be  familiar  with  the  pamphlets 
and  bulletins  which  are  available  for  free 
distribution  and  keep  an  adequate  supply  on 
hand  and  on  display,  that  all  who  are  in- 
terested may  be  supplied.  She  should  have  at 
her  finger  tips  frequently  used  telephone 
numbers  and  addresses;  she  should  know  the 
names  and  recognize  the  faces  of  individuals 
calling  frequent!)  at  the  health  department 
and  she  should  know  their  occupations  and 
degree  of  importance:  she  should  be  thorough- 
1\  familiar  with  office  procedure  (both  gen- 
eral and  specific)  and  be  perfectly  competent 
to  arrange  interviews,  make  appointments, 
handle  schedules  and  the  like.  The  health 
officer  appreciates  a  secretary  who  can  handle 
these  details  while  he  is  occupied  with  more 
significant   matters. 

When  funds  become  available  for  the  em- 
ployment of  a  new  staff  member  or  when 
there  is  a  transfer  to  the  department,  it  is 
the  secretary's  duty  to  assist  such  workers  in 
learning  the  community  and  its  people,  and 
to  interpret  for  them  the  established  policies 
of  that  particular  tiepartment.  Ln  the  case  of 
a  new  clerical  worker,  it  is  the  secretary's 
responsibility  to  instruct  her  in  every  detail 
(if  the  work  for  which  she  will  be  held  re- 
sponsible and  to  supervise  this  work. 
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DEATH     RATES     F  HO /V\    TU  B  E  R  C  U  LO  S  IS   (  ALL  FORMS  ) 
NOR.TH    CA  ROD  N  A  ,  I  9I4--I  94- I 


*  PROVISIONAL 


A  GOOD     TN  the  above  graph  we  have 
FIGHT  a  statistical  picture  covering 

twenty -seven  years  of  fight 
against  tuberculosis.  In  this  issue  of  The 
Bulletin  Dr.  McCain  has  given  us  a  word 
picture  of  this  fight.  The  progress  which  has 
been  made  is  definitely  encouraging  and 
should  stimulate  our  people  to  continue  and 
to  enlarge  the  campaign  against  the  great 
white  plague. 

Since  North  Carolina  did  not  adopt  a  Vital 
Statistics  Law  until  1913  and  since  it  was  not 
made   effective   until   January,    1914,   the   data 


which  we  have  for  1915  is  probably  the  first 
accurate  information  which  we  have  concern- 
ing deaths  from  tuberculosis  or  any  other 
disease.  In  fact,  the  completeness  of  deaths 
reported  in  1915  is  principally  responsible  for 
the  fact  that  North  Carolina  was  admitted  to 
the  registration  area  in  1916.  In  all  probability 
the  apparent  increase  in  tuberculosis  from 
1914  to  1915  is  a  statistical  error  due  to  the 
incompleteness  of  reporting  in   1914. 

To  Dr.  McCain,  his  predecessors  and  asso- 
ciates, the  State  of  North  Carolina  owes  a 
great  debt  of  gratitude.  They  have  had   help 
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from  a  great  many  individuals  and  agencies. 
They  have  not,  hovcever,  had  as  much  as  they 
needed  but  they  have  manifested  a  zeal  for 
servicre  which  has  been  an  inspiration  and  an 
example  of  highest  order. 

•       «       • 
•^yTAR  (A   Symposium)    Editor — 

MEDICINE  VVinfield  Scott  Pugh,  M. 
D.,  Commander  (M.C.  U. 
S.  N.,  Retired).  Associate  Editor — Edward 
Podolsky,  M.  D.;  Technical  Editor,  Dagobcrt 
D.  Runes,  Ph.;  Philosophical  Library,  New 
York    City,    New    York— Pages,    565— Price, 

$7.50. 

Through  the  courtesy  of  more  than  a  dozen 
medical  journals  the  editors  were  permitted 
to  assemble  for  reprinting  in  this  volume  the 
recently  published  papers  which  they  deem 
most  timely  and  helpful.  Thirty-three  of 
these  papers  deal  with  surgery,  ten  with 
Aviation  and  Naval  Medicine,  and  fourteen 
with   General  Medicine. 

In  its  August  31st  issue  the  magazine 
"Time"  chose  to  emphasize  the  psychiatric 
problems  covered  by  the  editors  yet  only  four 
of  the  fifty-seven  papers  deal  with  the  mental 
aspects  of  the  war.  From  chiggers  to  bombs 
the  hazards  of  war  seem  to  be  well  outlined 
and  proper  methods  of  dealing  with  them 
are  described.  The  book  is  well  illustrated  and 
has  nimierous  tables,  charts,  and  graphs.  This 
is    a    book    for   doctors,    in    military    service, 


about  to  enter  service,  or  who  may  be  called 
upon  to  care  for  civilian  casualties  of  war. 
If  you  wish  to  give  your  doctor  a  present, 
you  cannot  go  wrong  with  this  book,  unless 

he  already  has  a  copy. 

*       »       » 
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North  Carolina  s  Sanatoria  for  the 
Treatment  of  Tuberculosis 

By  Paul  P.  McCain,  M.  D.,  Superintendent 

State  Sanatorium 

Sanatorium,  North  Carolina 


IN  1905,  when  Massachusetts  and  New  York 
were  the  only  States  in  this  country  which 
had  state  sanatoria  for  the  treatment  of 
tuberculosis,  a  young  physician  of  Greensboro, 
Dr.  J.  E.  Brooks,  got  himself  elected  to  the 
Legislature  for  the  purpose  of  securing  an 
appropriation  for  the  establishment  of  a  state 


sanatorium  in  North  Carolina.  He  did  not 
succeed  during  the  session  of  1905,  but  he  re- 
turned to  the  Legislature  in  1907  and,  with 
the  help  of  Dr.  J.  R.  Gordon,  his  colleague 
from  Guilford  County  who  was  chairman  of 
the  appropriations  committee  in  the  House,  he 
secured   an   appropriation   of  $15,000   to   buy 
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a   site   and   to  build   a   state   sanatorium   and 
$5,000  for  the  maintenance  of  the  institution. 

A  site  committee  was  appointed  and  the 
present  site  which  is  located  about  midway 
between  Aberdeen  and  Raeford  in  the  heart 
of  the  Sandhills  was  selected.  It  is  in  the 
famous  winter  resort  section  of  the  State, 
eleven  miles  from  Southern  Pines  and  thirteen 
miles  from  Pinehurst.  "Nature  seemed  to  have 
prepared  and  set  apart  this  spot  for  the  very 
purpose  for  which  it  has  been  dedicated."  The 
climate  is  excellent,  mild  in  the  winter  and 
cooled  by  almost  constant  breezes  in  the 
summer.  From  the  top  of  the  main  building 
one  can  see  the  horizon  on  every  side  and 
can  see  a  distance  of  twenty  to  twenty-five 
miles.  Additional  land  has  been  secured  for 
the  purpose  of  obtaining  a  sufficient  water 
supply  and  the  institution  now  has  a  reserva- 
tion of  2000  acres.  Along  a  two  mile  front 
the  property  joins  that  of  the  123,000  acre 
Fort  Bragg  reservation.  The  Aberdeen  and 
Rockfish  Railroad  and  highway  No.  211  pass 
through  the  whole  length  of  the  property. 

The  institution  was  located  at  a  great  dis- 
tance from  the  nearest  towns  because  at  that 
time  it  was  thought  that  there  would  other- 
wise be  serious  danger  of  spreading  infection. 
No  community  wanted  the  institution.  One  of 
the  best  evidences  of  how  the  public  has  be- 
come educated  in  matters  pertaining  to  tuber- 
culosis is  the  great  change  that  has  taken 
place  in  regard  to  the  location  of  sanatoria. 
When  the  site  for  the  Western  Sanatorium 
was  being  considered  in  1935  every  county 
in  western  North  Carolina  was  anxious  to 
have  the  institution  and  made  strong  bids  for 
it.  Also  when  the  site  for  the  Eastern  N.  C. 
Sanatorium  was  to  be  selected  in  1939  more 
than  a  hundred  sites  were  offered  in  practi- 
cally all  of  the  eastern  counties.  The  good  peo- 
ple of  Wilson  not  only  themselves  selected 
a  site  joining  their  city  limits,  but  also  con- 
tributed $20,000  in  cash  for  the  purchase 
of  the  one  hundred  acre  site. 

In  spite  of  the  isolation  and  the  many  other 
handicaps  under  which  he  had  to  labor  Dr. 
Brooks  succeeded  in  securing  two  buildings 
for  32   patients,  and   the  institution   was  first 


opened  in  1909.  At  that  time  tuberculosis  was 
generally  thought  to  be  an  incurable  disease, 
but  Dr.  Brooks  was  able  to  get  many  of  the 
leaders  in  the  State  to  catch  something  of  his 
vision  of  what  could  be  accomplished  through 
the  early  diagnosis  and  the  proper  treatment 
of  this  dread  disease.  He  succeeded  in  securing 
additional,  though  small,  appropriations.  After 
a  few  years,  however,  his  health  gave  way  and 
the  institution  was  under  the  care  of  Dr.  M. 
E.  Street,  a  member  of  the  Board  of  Directors, 
until  1913  when  the  management  of  the  in- 
stitution was  transferred  at  their  request  from 
the  Board  of  Directors  originally  appointed  to 
the  State  Board  of  Health  which  was  under 
the  capable  direction  of  Dr.  S.  W.  Rankin. 
Dr.  Wilson  Pendleton,  a  well  trained  specialist 
in  tuberculosis,  was  chosen  as  Medical  Director 
and  Mr.  Tyree  Glenn  as  business  manager. 
Dr.  Pendleton  soon  resigned  to  accept  the 
position  as  resident  physician  at  the  Gaylord 
Farm  Sanatorium  in  Connecticut  and  Dr.  Paul 
P.  McCain  of  Due  West,  S.  C,  came  in 
February   1914  as  Medical  Director. 

At  the  special  session  of  1913  the  Legisla- 
ture also  provided  for  the  establishment  of  a 
Bureau  of  Tuberculosis  for  the  purpose  of  edu- 
cating the  people  of  the  State  in  matters  per- 
taining to  the  disease.  Tuberculosis  was  made 
a  reportable  disease  and  the  ground  work  was 
laid  for  a  wide  educational  campaign. 

It  was  found  that  the  institution  was  rather 
heavily  in  debt  and  it  was  felt  that  it  would 
be  needful  to  secure  someone  as  Director  of 
the  Bureau  of  Tuberculosis  who  was  known 
widely  and  well,  not  only  in  medical  circles, 
but  also  generally,  throughout  the  State,  for 
his  good  business  judgement.  In  April  1914 
Dr.  Rankin  secured  the  services  of  Dr.  L.  B. 
McBrayer,  who  had  been  for  some  time  Health 
Officer  at  Asheville  and  who  was  one  of  the 
best  known  health  statesmen  in  the  common- 
wealth. Dr.  McBrayer  was  made  Chief  of  the 
Bureau  of  Tuberculosis  and  Superintendent  of 
the  Sanatorium.  Dr.  McCain  continued  as 
Chief  of  the  Medical  Service  and  was  made 
Assistant  Superintendent  of  the  Sanatorium 
and  Assistant  Chief  of  the  Bureau  of  Tuber- 
culosis. Dr.  McBrayer  and  the  State  Board  of 


The  Health  Bulletin 


November,  1942 


Health  were  able  to  secure  additional  funds 
and  the  institution  began  gradually  to  expand 
and  its  growth  has  been  steady  since. 

The  North  Carolina  Tuberculosis  Associa- 
tion, a  volunteer  organization  which  is  a 
member  of  the  National  Tuberculosis  Associa- 
tion, has,  since  the  early  days  of  the  fight 
against  the  disease,  been  an  important  factor 
in  the  control  of  tuberculosis.  In  1915  Dr.  Mc- 
Brayer  was  made  Executive  Secretary  of  the 
North  Carolina  Tuberculosis  Association  and 
all  of  the  activities,  both  of  the  official  and  of 
the  voluntary  agencies  in  fighting  tuberculosis 
were  correlated  and  centered  at  Sanatorium. 
In  addition  to  supplementing  the  State  funds 
for  an  active  educational  campaign  in  1918 
the  North  Carolina  Tuberculosis  Association 
engaged  Dr.  Joseph  L.  Spruill  as  the  first 
clinic  physician.  Arrangements  were  made  to 
conduct  clinics  in  cooperation  with  the  various 
Health  Officers  of  the  State  and  the  ground 
work  was  laid  for  a  more  extensive  early 
diagnosis  campaign.  Since  1914  the  Sanato- 
rium has  conducted  at  the  institution  daily  a 
diagnostic  clinic  to  which  all  of  the  doctors 
in  the  State  have  been  invited  to  send  any  of 
their  patients  who  are  unable  to  go  to  a 
private  specialist  and  who  are  suspected  of 
having  tuberculosis.  Also  the  Sanatoria  invite 
physicians  who  wish  to  do  so  to  send  any 
chest  films  on  which  they  would  like  to  have 
consultation  to  the  institutions  to  be  examined. 
Through  the  clinics  and  through  this  X-ray 
consultation  service  many  hundreds  of  early 
cases  of  tuberculosis  are  discovered  each  year. 

In  1923  the  anti-tuberculosis  work  had 
grov^n  to  such  an  extent  that  the  Legislature 
made  provision  for  the  institution  to  be  placed 
again  under  a  separate  Board  of  Directors. 
Dr.  T.  W.  M.  Long  of  Roanoke  Rapids,  one 
of  the  ablest  physicians,  sanitarians  and  hos- 
pital executives  in  the  State,  was  made  Chair- 
man and  Mr.  W.  E.  Harrison  of  Rockingham, 
who  both  in  the  Senate  and  in  the  General 
Assembly  led  the  fight  to  secure  much  need- 
ed appropriations  for  the  institution,  was  made 
Secretary. 

In  1924  Dr.  McBrayer  resigned  as  Super- 
intendent, but  continued   as  Executive  Secre- 


tary of  the  North  Carolina  Tuberculosis  Asso- 
ciation and  also  as  Secretary  of  the  State 
Medical  Society.  Dr.  Paul  P.  McCain  was  made 
Superintendent  and  Medical  Director  of  the 
Sanatorium  and  Director  of  the  Extension  De- 
partment of  the  N.  C.  Sanatorium,  which  had 
formerly  been  the  Bureau  of  Tuberculosis. 
Dr.  S.  M.  Bittinger,  who  had  joined  our  staff 
two  years  previously,  was  made  Assistant 
Superintendent  and  Assistant  Medical  Director. 

The  North  Carolina  Tuberculosis  Associa- 
tion turned  over  to  the  Extension  Department 
of  the  Sanatorium  the  responsibility  of  con- 
ducting the  state-wide  diagnostic  clinics.  The 
service  was  extended.  Two  clinicians  were  put 
in  the  field  and,  in  addition  to  adult  clinics, 
tuberculosis  surveys  of  the  school  children  of 
the  State  were  undertaken  through  the  use  of 
the  tuberculin  test  and  X-rays  of  the  positive 
reactors.  Since  1926  approximately  700,000 
school  children  and  15,000  college  students 
have  been  studied  for  tuberculosis.  Not  only 
have  many  cases  of  tuberculosis  been  dis- 
covered in  the  early  and  curable  stage  through 
these  clinics,  but,  by  tracing  the  source  of  the 
children's  infection  to  the  homes,  many  hun- 
dreds of  active  and  previously  undiscovered 
cases  of  tuberculosis  have  been  found. 

The  policy  of  the  management  of  the  in- 
stitution from  the  beginning  has  been  to  urge 
all  those  who  are  able  to  do  so  to  go  to 
private  institutions  so  that  the  beds  at  the 
Sanatorium  could  be  reserved  for  those  who 
were  unable  to  finance  their  stay  in  private 
institutions.  The  management  also  has  always 
felt  that  the  care  of  tuberculosis  patients  who 
are  unable  to  go  to  private  institutions  should 
be  a  joint  responsibility  between  the  counties 
and  the  State.  The  larger  counties  have  been 
urged  to  establish  their  own  institutions  for 
the  care  of  their  tuberculosis  patients.  Guil- 
ford, Mecklenburg  and  Forsyth  Counties  have 
established  splendid  institutions  which  are 
modern  in  every  respect  and  which  for  years 
have  been  caring  for  practically  all  of  the 
discovered  cases  in  their  respective  counties. 
The  smaller  counties  have  been  urged,  either 
singly  or  in  combination  with  other  counties, 
to    establish    sanatoria    for    the    care   of   their 
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patients  who  were  waiting  for  admission  to 
the  State  Sanatoria  and  for  those  who  are  not 
suitable  for  admission  to  the  State  institutions. 
There  is  no  possibility  of  controlling  tuber- 
culosis so  long  as  patients  with  active  disease 
and  positive  sputum  are  permitted  to  live  in 
crowded  homes.  They  will  inevitably  heavily 
infect  the  other  members  of  the  family,  many 
of  whom  will  eventually  break  down  with  the 
disease. 

In  1912  the  Red  Cross  Sanatorium  in  Wil- 
mington was  the  first  local  sanatorium  to  be 
established.  It  has  continued  in  operation  ever 
since,  it  has  40  beds  and  Dr.  J.  C.  Wessell  is 
Medical  Director.  Altogether  23  North  Caro- 
lina counties  have  sanatoria  with  a  combined 
bed  capacity  of  949,  of  which  405  are  for 
Negroes. 

It  has  been  found  by  the  National  Tuber- 
culosis Association  and  the  United  States  Pub- 
lic Health  Service  that  for  tuberculosis  to  be 
brought  under  control  in  a  given  community 
it  is  necessary  to  have  at  least  two  beds  for 
tuberculous  patients  for  each  death  from  the 
disease.  In  1935  North  Carolina  had  less  than 
one  bed  per  death  even  when  all  the  beds  in 
the  State,  county  and  private  sanatoria  were 
included.  The  waiting  list  at  the  N.  C.  Sana- 
torium was  so  long  that  it  was  nine  or  ten 
months  after  patients  filed  their  applications 
before  they  could  be  admitted.  This,  of  course, 
often  meant  that  under  the  unsanitary  home 
conditions  in  which  they  had  to  live  some  of 
the  patients  would  die  before  their  turn  for 
admission  and  most  of  them  were  consider- 
ably worse  by   the   time  their   turn  came. 

At  the  1935  session  of  the  General  Assem- 
bly Mr.  E.  A.  Rasberry,  representative  from 
Greene  County,  introduced  a  bill  for  the 
establishment  of  the  Western  N.  C.  Sana- 
torium. The  bill  was  championed  by  Senator 
L.  L.  Gravely,  who  was  chairman  of  the  Ap- 
propriations Committee  in  the  Senate,  and  an 
appropriation  of  $250,000  for  construction  and 
$100,000  for  maintenance  during  the  first 
year  was  obtained  with  the  understanding 
that  additional  funds  would  be  secured 
through  the  PWA. 

The     Legislature    also     provided     that     the 


Board  of  Directors  should  be  expanded  from 
9  to  12  members  and  that  the  State  Health 
Officer  should  be  ex  officio  a  member  of  the 
Board.  It  was  also  provided  that  the  Board 
should  have  control  of  both  sanatoria  and  of 
all  the  official  anti-tuberculosis  activities  of 
the  State.  Senator  Gravely,  one  of  the  most 
able  friends  tuberculous  sufferers  of  the  State 
have  ever  had,  was  made  Chairman.  Mr.  E. 
A.  Rasberry  was  made  Vice  Chairman  and 
Mr.  R.  L.  Harris  was  made  Secretary.  Dr. 
Paul  P.  McCain  was  made  General  Super- 
intendent of  both  institutions  and  Dr.  S.  M. 
Bittinger  was  chosen  as  Associate  Superintend- 
ent and  Medical  Director. 

A  site  committe  was  appointed  by  Governor 
Ehringhaus  consisting  of  Mr.  Kemp  P.  Battle 
as  chairman,  Mr.  E.  V.  Webb  of  Kinston  and 
Dr.  W.  W.  Sawyer  of  Elizabeth  City.  After 
investigating  sixty  odd  sites  in  various  coun- 
ties in  the  western  part  of  the  State  the  com- 
mittee selected  a  beautiful  site,  twelve  and  a 
half  miles  from  Asheville  and  two  and  a  half 
from  Black  Mountain,  on  Route  No.  70.  The 
site  is  located  on  a  hill  800  feet  distant  and 
80  feet  above  the  highway.  It  is  surrounded 
on  all  sides  by  as  magnificant  mountain 
scenery  as  can  be  found  in  eastern  United 
States. 

The  institution  was  opened  for  patients  in 
November  1937  with  a  capacity  of  165  beds 
and  with  service  units  for  twice  that  number. 
In  1939  Senator  Gravely  and  other  friends  of 
the  institution  secured  from  the  Legislature 
and  from  PWA  additional  funds  for  the 
erection  of  another  wing  which  increased  the 
capacity  of  the  institution  to  330  beds.  Even 
with  these  additional  beds,  however,  there 
was  still  a  considerable  waiting  list  at  both 
institutions. 

In  1939  Senator  J.  H.  Spruill  of  Windsor 
introduced  a  bill  for  the  establishment  of  an 
Eastern  N.  C.  Sanatorium.  The  bill  was  acted 
upon  favorably,  but  with  the  provision  that 
at  least  40%  of  the  funds  for  the  erection  and 
equipment  of  the  institution  should  be  secured 
from  Federal  sources.  Since  this  condition 
could  not  be  met,  no  action  could  be  taken 
until   1941  when  Senator  T.  W.  M.  Long  and 
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Senator  J.  H.  Spruill  introduced  jointly  a  bill 
providing  $600,000  for  the  establishment  and 
the  equipment  of  the  Eastern  N.  C.  Sana- 
torium. Governor  Hoey  appointed  as  a  site 
committee  Mr.  Odus  Mull,  of  Shelby,  chair- 
man, Senator  Joe  L.  Blythe,  of  Charlotte,  and 
Mr.  L.  L.  Burgin,  of  Hendersonviile.  As  be- 
fore stated  a  site  of  100  acres  joining  the 
city  limits  of  Wilson  was  selected  from  a 
large  number  offered  after  the  people  of  Wil- 
son had  not  only  selected  a  beautiful  site  on 
top  of  a  long  sloping  hill  joining  the  city 
limits  of  Wilson,  but  also  gave  the  Board 
$20,000  in  cash  for  its  purchase.  The  property 
is  located  on  the  Rocky  Mount  highway  and 
commands  a  splendid  view  of  the  surrounding 
country. 

The  new  institution  is  practically  completed 
and  will  be  opened  for  patients  with  110  beds 
for  white  and  110  beds  for  Negroes  on  the 
first  of  October.  It  will  be  dedicated  on 
September  23rd  with  Governor  J.  M.  Brough- 
ton  as  chief  speaker.  The  institution  will  also 
be  under  the  same  Board  of  Directors  as  the 
other  two  Sanatoria.  Dr.  Paul  P.  McCain  will 
be  General  Superintendent,  Dr.  Herman  F. 
Easom,  who  has  been  Chief  Clinic  Physician 
of  the  Extension  Department  of  the  N.  C. 
Sanatorium  for  several  years  and  who  a  few 
years  ago  organized  the  Industrial  Hygiene 
Department  of  the  State  Board  of  Health,  has 
been  selected  as  Associate  Superintendent  and 
Medical  Director. 

The  N.  C.  Sanatorium,  the  parent  institu- 
tion, has  grown  from  32  beds  in  1914  to 
650.  In  1923  a  division  for  Negroes  was 
established  with  100  beds,  which  was  the 
second  State  institution  for  Negroes  in  this 
country.  In  1925  a  separate  division  for  tuber- 
culous prisoners  was  opened  and  in  1927  a 
unit  for  children  was  added.  Dr.  Charles 
D.  Thomas,  who  had  been  Assistant  Super- 
intendent and  Assistant  Medical  Director  of 
the  N.  C.  Sanatorium  since  1937,  has  been 
made  Associate  Superintendent  and  Associate 
Medical  Director  at  the  N.  C.  Sanatorium. 

In  addition  to  the  provisions  made  for 
tuberculous  patients  in  the  three  State  Sana- 
toria   300    beds   for   tuberculous   patients   have 


also  been  provided  in  the  three  State  mental 
hospitals.  Of  the  14,917  beds  for  tuberculous 
patients  in  the  thirteen  southern  States  North 
Carolina  has  1,901  beds  in  addition  to  the 
300  in  the  State  mental  hospitals  and  in 
addition  to  the  850  beds  in  the  Federal  Hos- 
pital at  Oteen.  When  the  capacity  of  the 
Eastern  Sanatorium  is  eventually  doubled  as 
planned  and  when  a  number  of  the  other 
counties  establish  their  own  county  institu- 
tions, the  State  will  have  at  least  two  beds 
per  death  and  will  have  a  real  opportunity 
to  bring  the  disease  under  control. 

One  of  the  important  factors  in  the  control 
of  tuberculosis  in  the  State  has  been  the  eradi- 
cation of  tuberculosis  among  the  cattie.  Dr. 
William  Moore,  the  State  Veterinarian,  and 
his  associates  brought  a  very  great  honor  to 
North  Carolina  in  1928  when  they  made 
North  Carolina  the  first  State  in  the  union 
with  a  modified  accredited  tuberculosis  free 
state-wide  cattle  herd.  Tuberculosis  in  catdc 
is  communicable  to  human  beings  and  tuber- 
culous milk  used  to  cause  approximately  7% 
of  the  human  deaths  from  tuberculosis.  This 
source  of  infection  Dr.  Moore  has  stopped. 
This  demonstration  in  wiping  tuberculosis 
out  of  the  cattle  in  the  country  has  proven 
to  be  an  added  incentive  to  wipe  out  the 
disease  in  human  beings.  The  disease  was 
eradicated  in  cattle  by  giving  all  the  animals 
in  the  State  the  tuberculin  test  and  by  slaugh- 
tering those  that  were  positive.  Control  of 
the  disease  in  human  beings  can  be  brought 
about  through  the  wide  application  of  the 
tuberculin  test  and  by  making  X-ray  films 
of  the  positive  reactors  to  see  which  ones 
have  the  disease  in  the  communicable  form 
and  by  providing  beds  in  institutions  for  these 
cases  until  their  disease  can  be  brought  under 
control.  So  long  as  persons  with  the  com- 
municable form  of  the  disease  are  undis- 
covered and  so  long  as  they  continue  to  live 
in  close  contact  with  others  control  is  im- 
possible. By  furnishing  proper  isolation  and 
ueatment  and  through  early  diagnosis  there 
is  every  prospect  that  the  disease  will  even- 
tually become  one  of  the  minor  causes  of 
death. 
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When  Dr.  Brooks  endeavored  to  secure 
funds  for  the  establishment  of  the  institution 
in  1905,  he  was  doubtless  actuated  largely 
by  humanitarian  motives,  but,  aside  from  the 
many  thousands  of  lives  which  have  been 
saved  and  an  untold  amount  of  suffering 
which  has  been  relieved,  the  money  spent  for 
the  control  of  tuberculosis  has  also  proven  to 
be  probably  the  best  investment  from  a  finan- 
cial standpoint  that  the  State  has  ever  made. 
In  1915,  the  first  year  when  reasonably  accu- 
rate statistics  on  the  number  of  deaths  from 
tuberculosis  was  obtainable,  the  death  rate 
from  tuberculosis  was  156.4  per  100,000 
population.  In  that  year  there  were  3,710 
deaths  from  tuberculosis,  and  tuberculosis  was 
by  far  the  leader  of  all  the  causes  of  deaths. 
Had  the  same  rate  for  the  disease  continued 
to  the  present,  there  would  have  been  5,586 
deaths  from  this  dread  disease  in  1941  instead 
of  the  1,717  which  actually  occurred.  This 
means  that  in  1941  3,869  people  were  saved 
from  the  clutches  of  the  Great  White  Plague. 
It   is    conservatively    estimated    that   each    per- 


son who  dies  from  tuberculosis  costs  the  State 
S3,000  during  the  several  years  in  which  he 
is  an  invalid  in  medical  and  nursing  care,  in 
cost  of  maintenance,  loss  of  labor,  et  cetera. 
With  a  death  rate  of  only  49  per  100,000 
instead  of  the  156.4  of  1915  the  State,  from 
its  investment,  cleared  $11,508,000  in  1941. 
The  investment  has  also  been  paying  splendid 
dividends  all  through  the  years.  Instead  of 
standing  first  on  the  list  as  a  killer  tuberculo- 
sis is  now  in  the  sixth  place. 

The  present  members  of  the  Board  of 
Directors  of  the  North  Carolina  Sanatorium 
are  as  follows:  Mr.  L.  L.  Gravely,  Rocky 
Mount,  Chairman;  Dr.  Thurman  D.  Kitchin, 
Wake  Forest,  Vice  Chairman;  Mr.  Carl  C. 
Council,  Durham,  Secretary;  Dr.  Carl  V.  Rey- 
nolds, Raleigh,  ex  officio;  Dr.  Paul  Ringer, 
Asheville,  Dr.  J.  R.  Terry,  Lexington,  Mrs. 
Max  T.  Payne,  Greensboro,  Mr.  R.  E.  Finch, 
Black  Mountain,  Mr.  Robert  M.  Hanes,  Win- 
ston-Salem, Dr.  G.  E.  Bell,  Wilson,  Mr.  E.  V. 
Webb,  Kinston,  Dr.  J.  N.  Britt,  Lumberton 
and  Mr.  Edwin  Pate,  Laurinburg. 


Christmas  Seals  At  Work 

By  Frank  W.  Webster,  Executive  Secretary 
North  Carolina  Tuberculosis  Association 
Raleigh,  North  Carolina 


XXT'T'ITH  Christmas  close  at  hand,  we  want 
VV  to  call  your  attention  to  one  of  our 
most  valuable,  far-reaching  Christmas  Tradi- 
tions— the  Christmas  Seal  which  supports  the 
fight  against  tuberculosis. 

This  year  marks  the  36th  year  that  the 
appearance  of  the  small  tuberculosis  Seal  on 
the  flood  of  our  Christmas  mail  has  proved 
that  we  Americans  are  sincerely  trying  to  pro- 
tect our  own  against  an  insidious  infecting 
disease. 

Last  year,  by  purchasing  Chrisunas  Seals 
through  your  local  tuberculosis  associations, 
you  invested  $93,080.23  in  health  insurance 
for  Nordi  Carolmians.  $88,426.22  or  95%  of 
the  total  amount  was  spent  in  North  Carolina 
to  fight  tuberculosis.  75%  of  the  total  amount 


raised  or  $69,809.74  was  retained  by  local 
tuberculosis  associations  and  committees  to 
carry  on  the  program  in  their  communities. 
20%  of  this  sale  or  $18,616.04  was  used  by 
your  North  Carolina  Tuberculosis  Association 
for  the  nation-wide  program.  In  other  words, 
95  cents  out  of  every  dollar  invested  in 
Christmas  Seals  by  you  is  kept  in  North  Caro- 
lina for  tuberculosis  work. 

The  20%  that  went  to  your  State  Associa- 
tion was  spent  to  maintain  an  office,  coordi- 
nate the  entire  state  program,  field  visits, 
cooperate  with  the  National  program  and  with 
other  states  as  well  as  with  other  social  and 
health  agencies,  and  to  pay  the  salaries  of  an 
executive  sec-etary,  a  state  field  worker  and 
one  office  secretary  as  well  as  to  furnish  all 
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of    the    Christmas    Seal    Sale    Supplies    to    all 
Chairmen. 

The  expenses  were  as  follows: 

Health    Education $4,260.46 

Field   and  Organization 2,621.42 

Administration 2,765.93 

Seal    Sale 6,459.17 

The  nickel  out  of  every  dollar  sent  to  the 
National  Tuberculosis  Association  is  well 
spent.  For  this  amount  the  National  Associa- 
tion carries  on  a  continuous  research  in 
methods  of  treatment  of  tuberculosis,  field 
service  to  the  state  and  local  associations, 
publications  and  many  other  helps.  I  know 
of  no  campaign  in  this  country  where  local 
communities  keep  more  money  from  funds 
raised. 

The  local  tuberculosis  associations  spend 
75%  of  the  funds  raised  for  some  or  all  of 
the  following  services:  Community  Health 
Education,  case  finding  (tuberculosis  testing, 
X-rays),  demonstration  nursing,  school  health 
programs,  nutrition,  organization  of  citizen's 
groups  and  cooperation  between  agencies  of 
the  community,  rehabilitation,  improvement 
of  sanatorium  facilities,  including  medical 
social  service,  programs  for  professional  so- 
cieties, industrial  surveys,  cooperation  with 
health  and  welfare  departments,  follow-up  of 
draft  rejectees,  emergency  relief  for  the  tuber- 
culous, and  many  other  such  services. 

The  Christmas  Seal  is  the  sole  support  of 
your  local,  state  and  national  tuberculosis 
associations.  This  year,  in  spite  of  all  the  calls 
for  your  dollars,  we  must  not  fail  to  support 
this  cause.  We  must  not  fail  to  observe  the 
old  tradition  of  Christmas  Seals — a  tradition 
that  literally  saves  lives. 

Take  another  look  at  the  Christmas  Seals 
this  year.  They  have  a  new  meaning  now, 
a  martial  meaning.  Little  though  they  are, 
they  have  a  place  among  ships,  planes,  tanks 
and   jeeps. 

"Modern  conflicts,"  says  Dr.  Kendall  Emer- 
son, "are  not  settled  on  battle  fronts  alone." 
The  Managing  Director  of  the  National  Tuber- 
culosis Association  reminds  us  that  18  work- 
ers at  home  are  required  to  keep  one  soldier 
in    the    fighting    area,    and    that    established 


activities  for  the  control  of  tuberculosis  as  a 
part  of  the  general  plan  to  protect  the  home 
front  must  not  falter. 

In  all  past  wars  tuberculosis  has  increased. 
History  has  begun  to  repeat  itself.  Already 
tuberculosis  is  increasing  in  a  number  of 
overcrowded  areas  throughout  the  country. 
Unless  history  can  be  rewritten  this  time, 
tuberculosis  will  kill  more  Americans  through- 
out the  duration  than  will  be  killed  in  action 
or  die  from  wounds  received  in  action. 

In  the  last  four  years,  mberculosis  has  killed 
10,000  more  persons  in  this  country  than 
were  killed  in  action  or  died  from  wounds 
received  in  action  in  all  the  wars  combined 
that  this  country  has  engaged  in  from  the 
Revolutionary  War  up  to  December  7,  1941. 

Nazi  air  raids  over  England  during  a  ten- 
month  period  in  1940-41  caused  some  36,000 
casualties.  During  the  same  period  tuberculo- 
sis caused  nearly  50,000  deaths  in  the  United 
States. 

In  1940  alone  this  foe  that  never  rests 
accounted  for  10,000  more  Americans  than 
were  killed  in  the  first  World  War.  1,760 
persons  in  our  state  died  from  this  disease 
in  North  Carolina  during  that  year  and  in 
1941,  1,717  more  persons  in  our  state  died 
from  this  enemy  of  mankind.  It  is  a  matter 
of  great  significance  that  war  always  paves 
the  way  for  a  temporary  increase  in  tuber- 
culosis. They  are  inseparable  allies. 

Between  1914  and  1917  the  death  rate  from 
this  disease  increased  21  per  cent  in  Italy,  44 
in  Germany  and  69  in  Austria.  Even  this 
country  far  removed  from  the  devastation 
that  brought  about  such  results,  felt  its  in- 
fluence. Our  tuberculosis  death  rate,  which 
had  been  dropping  steadily  up  to  1917,  the 
year  we  entered  the  war,  then  climbed  back 
to  the  1912-14  level,  and  no  further  gains 
were  registered  until  1919.  Now  with  the 
worst  war  of  all  time  serving  as  a  world- 
wide ally  of  this  destroyer,  it  is  more  than 
ever  necessary  to  keep  in  mind  the  statement 
of  a  prominent  health  authority  that  "We 
know  all  we  need  to  know  to  eradicate 
tuberculosis." 

Hour  by  hour  the  fight  goes  on,  with   the- 
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Christmas  Seal  each  year  unfurling  a  new 
flag,  and  the  forces  behind  it  intent  on  final 
victory!  The  fact  that  it  ''gets  things  done" 
and  the  equally  important  fact  that  95  per 
cent  of  the  money  it  raises  "stays  at  home" 
to  help  in  the  batde,  have  won  the  support 
of  all  manner  of  community  groups — churches, 
schools,  industrial  and  fraternal  organizations, 
women's  clubs,  labor  unions,  commercial 
bodies,  welfare  workers,  health  departments 
and  the  like.  Through  it  hosts  of  people  in 
every  walk  of  life  have  been  made  aware  not 
only  of  an  individual  responsibility,  but  of  a 
personal  opportunity  to  serve  as  soldiers  in  a 
war  against  vast  loss  and  misery.  The  point- 
ing of  ways  to  fight  the  foe,  made  possible 
through  wise  use  of  Christmas  Seal  funds,  has 


stimulated  large  appropriations  by  states,  cities, 
and  large  gifts  from  foundations  and  individ- 
uals. It  is  safe  to  say  that  virtually  every 
dollar  now  at  work  against  tuberculosis  in 
the  United  States  stems  from  one  of  these 
penny  reminders  which  have  become  almost 
as  much  a  part  of  Christmas  as  Santa  Claus 
himself. 

When  some  future  historian — not  so  far  in 
the  future,  let  us  hope— tells  how  this  plague 
was  laid  on  the  shelf  alongside  smallpox, 
typhoid  and  yellow  fever,  he  will  have  to 
say  it  was  killed  by  "Merry  Christmas!" 

Take  another  look  at  the  Christmas  Seals 
this  year.  They  mean  more  to  us  than  any 
year  since  1917. 


What  Is  In  A  Quart  Of  Milk? 


N. 


By  Frank  W.  Sherwood,  Ph.  D. 
Department  of  Animal  Industry 
C.  Agricultural  Experiment  Station 
Raleigh,  North  Carolina 


AA^rHAT  is  in  a  quart  of  milk?  Nutri- 
Vy  tionists  and  dieticians  constantly  tell  us 
that  milk  is  the  best  balanced  and  most  perfect 
single  food,  and  that  each  child  should  have 
a  quart  and  each  adult  a  pint  of  milk  each 
day.  But  just  what  do  we  get  for  our  money 
when  we  buy  a  quart  of  milk? 

Some  people  that  I  know  have  the  notion 
that,  just  because  milk  is  liquid,  there  is  too 
much  water  and  not  enough  solid  food  in 
it.  Just  a  moment's  examination  of  a  table  of 
analyses  of  foods  -will  show  that  there  is 
actually  less  water  in  a  pint  of  milk  than  in 
a  pound  of  cabbage  or  beets  or  squash  or 
tomatoes  or  many  other  fresh  succulent  veg- 
etables. Even  that  old  standby  the  Irish  potato, 
has  nearly  but  not  quite  as  much  water  in 
it  as  an  equal  weight  of  milk.  Actual  analysis 
shows  that  whole  milk  does  not  contain  any 
more  water  than  an  equal  weight  of  the 
edible  portion  of  most  of  our  fresh  fruits  and 
vegetables.  This  may  be  said  in  another  way. 


namely,  the  food  energy  value  of  milk  is 
larger  than  that  of  cabbage,  onions,  okra, 
snapbeans,  carrots,  tomatoes,  and  a  great 
many  other  vegetables. 

Now  let's  turn  to  the  nature  of  the  actual 
food  materials  in  milk.  A  quart  of  milk  con- 
tains somewhat  over  an  ounce  of  an  excellent 
quality  of  muscle  building  protein,  which  is 
about  one  third  of  our  daily  requirement. 
Proteins  from  different  sources  do  not  have 
equal  value  in  meeting  the  needs  of  the  body. 
Those  from  vegetables  are,  as  a  rule,  inferior 
to  those  of  animal  origin,  but  the  milk  protein 
ranks   with   the   very  best. 

If  a  child  failed  to  get  his  daily  quart  of 
milk  and  tried  to  get  an  equal  amount  of 
protein  from  other  protein  rich  foods  he 
would  have  to  eat  five  eggs  or  nearly  five 
ounces  of  cheese  or  over  five  ounces  of  chicken 
or  beefsteak  or  about  seven  ounces  of  pork 
chops  or  ham.  If  he  tried  to  get  this  same 
amount  of  protein   from  vegetable  sources  he 
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would  not  get  as  good  quality  but  he  could 
get  the  proper  amount  from  about  13  ounces 
of  bread  or  five  ounces  of  dried  beans  or 
eight  ounces  of  oatmeal  or  nearly  four  ounces 
of  peanut  butter. 

All  of  the  figures  just  given  are  based  on 
the  average  composition  of  the  foods  as  pur- 
chased and  do  not  allow  for  any  waste  in 
preparation  .or  in  serving.  When  it  is  re- 
membered that  there  is  always  some  loss  in 
cooking  and  that  there  are  no  bones,  trim- 
mings or  other  waste  in  a  quart  of  milk,  it 
is  seen  that  milk  is  even  more  valuable  than 
the  above  comparison  indicates. 

Another  way  of  showing  the  relative  value 
of  milk  is  to  compare  the  retail  price  of  a 
quart  of  milk  with  that  of  five  ounces  of 
good  beefsteak  or  of  seven  ounces  of  pork 
chops.  At  present  prices  such  a  comparison 
will  show  that  milk  is  one  of  the  cheapest 
sources  of  first  class  protein,  not  counting,  at 
all,  the  extra  values  in  the  butter  fat,  the 
minerals  and  the  vitamins  which  it  also  con- 
tains. 

While  milk  varies  in  the  amount  of  fat  that 
it  contains,  depending  upon  the  breed  of  cow 
and  several  other  factors,  a  fair  average  is 
about  4  percent  fat.  This  is  equivalent  to 
about  one  and  one  half  ounces  of  butter  or 
three  ounces  of  whipping  cream  in  every 
quart  of  average  whole  milk. 

One  of  the  outstanding  values  in  milk  is 
its  minerals.  It  is  very  difficult  to  supply 
enough  calcium  in  the  usual  American  diet 
if  milk  is  not  used  in  liberal  amounts.  A 
quart  of  milk  a  day  will  supply  the  calcium 
requirement  of  a  growing  child  whereas  10 
to  20  times  as  much  of  most  other  foods 
would  be  required  to  furnish  this  amount  of 
calcium.  A  quart  of  milk  contains  more 
calcium  than  a  quart  of  clear,  saturated  lime 
water. 

Milk  also  contains  notable  amounts  of  the 
other  mineral  elements,  except  iron,  needed 
by  the  body.  These  substances,  however,  are 
not  so  apt  to  be  lacking  if  we  eat  a  good 
varied  diet,  including  liberal  amounts  of 
fruits  and  vegetables. 

The  vitamins   in  milk  rnay  vary  consider- 


ably dep)ending  upon  what  the  cow  eats  and 
on  other  factors.  A  quart  of  average  milk 
contains  enough  vitamin  A  to  meet  54  to  % 
of  the  daily  requirement  of  a  child  and 
about  Vi  of  that  needed  by  an  adult.  Milk 
from  cows  on  pasture  is  much  better  in  this 
respect  than  that  from  cows  on  dry  feed.  This 
quart  of  milk  also  contains  enough  thiamine, 
or  vitamin  B,  to  meet  the  needs  of  a  child 
under  one  year  of  age.  As  the  child  grows 
his  requirements  increase  so  that  additional 
thiamine  must  be  supplied.  This  is  best  done 
by  whole  grain  cereals  and  enriched  bread. 

In  addition  to  the  vitamin  A  and  thiamine 
one  quart  of  milk  also  furnishes  very  consider- 
able amounts  of  the  pellagra  preventing  niacin, 
or  nicotine  acid,  and  enough  riboflavin  to 
supply  the  needs  of  a  five  or  six  year  old  child. 

A  comparison  of  the  amounts  of  other  com- 
mon foods  required  to  supply  the  vitamins 
that  wc  get  in  a  quart  of  milk,  shows  that, 
while  milk  is  a  fair  to  good  source  of  these 
essentials,  it  does  not  contain  as  much  vitamin 
A  as  the  green  leafy  vegetables  nor  as  much 
thiamine  as  the  whole  unmilled  cereals.  How- 
ever, quality  considered,  milk  is  one  of  the 
best  and  cheapest  foods  that  we  can  buy.  It 
does  not  contain  any  more  water  than  many 
of  our  fruits  and  vegetables.  If  milk  were 
bought  on  the  basis  of  its  protein  content  alone, 
it  would  compare  favorably  in  price  with  other 
good  quality  protein  foods.  In  addition  milk 
is  our  very  best  source  of  food  calcium  and  it 
contains  apf)reciable  amounts  of  other  minerals 
and  notable  quantities  of  most  of  the  vitamins. 

For  health — drink  milk! 

Medical  research  in  tuberculosis,  financed 
by  the  Christmas  Seal  Campaign,  is  going 
on  in  11  outstanding  universities  throughout 
the  country. 


The  Christmas  Seal  Campaign  is  one  of 
the  oldest  health  drives  in  the  country,  hav- 
ing started   in   1907. 


The  Army  and  the  Navy  are  chest  X-raying 
all  the  men  coming  into  the  service  in  m 
effort  to   find   tuberculosis. 
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An  Extra  Challenge  From  Tuberculosis 

By  Frank  W.  Webster,  Executive  Secretary 

North  Carolina  Tuberculosis  Association 

Raleigh,  North  Carolina 


THIS  Christmas,  when  we  are  vitally  con- 
cerned in  building  up  our  armed  forces 
and  in  making  the  fullest  possible  use  of  all 
our  human  and  material  resources,  the  fight 
against  tuberculosis  takes  on  added  meaning. 
For  tuberculosis  is  one  of  those  enemies  which 
are  always  most  active  and  dangerous  at  a 
time  when  we  arc  working  and  straining  and 
pushing  our  energies  to  the  utmost. 

Thus,  in  addition  to  the  normal  challenge 
of  tuberculosis,  we  must  meet  the  extra  chal- 
lenge which  comes  from  the  tendency  of 
tuberculosis  to  increase  at  a  time  of  great 
human  activity,  such  as  wartime. 

There  are  many  good  reasons  for  believing 
that  we  can  win  the  fight  to  bring  tuberculosis 
under  control  and  substantially  eradicate  it. 
First,  the  cause  of  tuberculosis  is  known.  And, 
although  no  specific  cure  has  yet  been  develop- 
ed, if  tuberculosis  is  found  early  enough,  and 
adequately  and  properly  treated,  the  patient 
may  usually  be  expected  to  recover  and  re- 
sume a  normal  life.  Thirty  years  ago  there 
were  almost  three  times  as  many  deaths  from 
tuberculosis  as  there  are  today,  and  in  that 
period  this  disease  has  fallen  from  the  first 
to  the  seventh  place  among  the  causes  of 
death.  Nevertheless,  tuberculosis  causes  more 
deaths  than  any  other  disease  among  women 
in  the  ages  between  20  and  30  and  among 
men  in  the  age  group  from  30  to  40  years 
— years  when  manpower  and  womanpowcr 
are  vital  to  America's  war  effort. 

Another  reason  for  encouragement  is  the 
fact  that  we  know  enough  about  the  habits 
of  the  tubercle  bacillus,  so  that  we  can  pre- 
vent its  spread  from  one  person  to  another  if 
only  we  apply  our  knowledge  and  obtain  the 
assistance  of  everyone  who  is  in  contact  with 
the  tuberculosis  patient. 

We  should,  first,  find  tuberculosis  among 
members  of  families  who  have  been  exposed 
to  known  cases  of  tuberculosis  in  the  family 


circle.  Second,  find  unknown  cases  in  the 
early  stages  of  the  disease  by  X-raying  ap- 
parently healthy  persons  who  are  especially 
susceptible  to  tuberculosis  because  of  the 
nature  of  their  employment,  age,  sex  or  race. 
And,  third,  encourage  and  stimulate  patients 
to  go  to  sanatoria  for  treatment  and  to  learn 
how   to   take   care   of   themselves. 

This  campaign  is  an  important  part  of  our 
national  war  effort  and  it  is  not  a  job  merely 
for  doctors  or  public  health  workers — it  is 
a  challenge  to  every  one  of  us.  Here  are  some 
of  the  essential  facts  about  tuberculosis. 

First,  tuberculosis  is  not  inherited.  It  is 
transmitted  by  direct,  and  sometimes  indirect, 
contact  between  an  infected  and  uninfected 
person.  The  tubercle  bacillus  most  commonly 
attacks  the  lungs,  but  it  may  also  injure  other 
parts  of  the  body.  It  may  remain  in  the  body 
without  causing  trouble  for  many  years.  But, 
if  these  germs  invade  our  body  often  enough, 
and  in  great  enough  force,  even  a  robust 
constitution  may  not  be  able  to  withstand  the 
attack. 

If  the  germs  really  get  a  foothold,  infection 
is  the  result.  Then  the  body's  defense  forces 
go  into  action  and  they  may  be  able  to  build 
a  littie  capsule  around  the  invaders  and  neu- 
tralize them  before  the  infection  has  spread 
beyond  control.  However,  when  the  body  is 
chronically  fatigued  we  may  break  down 
easily.  On  the  other  hand,  if  we  successfully 
resist  tuberculosis,  doctors  have  found  that  a 
single  attack  will  put  the  whole  body  on  the 
alert  against  further  attacks,  and  in  many 
cases   resistance  grows   as  we  grow  older. 

What  are  some  of  the  signs  of  this  disease.'' 
A  chronic  feeling  of  fatigue  without  apparent 
good  reason  is  often  a  warning  of  the  be- 
ginning of  tuberculosis;  loss  of  weight  accom- 
panied perhaps  by  loss  of  energy;  a  cough  or 
cold  that  hangs  on;  loss  of  appetite;  indiges- 
tion; pains  in  the  chest;  spitting  of  blood  and 
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night  sweats.  All  these  may  mean  that  the 
fierms  of  tuberculosis  are  actively  at  work. 
Certainly  any  one  or  two  of  these  symptoms 
should  be  enough  to  take  us  to  our  doctor's 
office  for  a  thorough  examination — for,  in 
treating  tuberculosis,  "a  stitch  in  time  saves 
nine." 

Tuberculosis  often  exists  without  any  ob- 
vious signs  or  symptoms.  It  rarely  strikes  a 
sharp  blow  in  the  beginning,  and  the  danger 
signs  we  have  listed  frequently  do  not  appear 
until  the  disease  has  advanced  to  a  dangerous 
stage. 

This  explains  the  great  importance  of  the 
X-ray,  which  has  enabled  the  trained  physician 
to  discover  tuberculosis  in  its  earliest  stages, 
and  also  to  determine  how  extensive  and  how 
serious  its  attacks  have  been. 

Thus  the  X-ray  and  the  sanatorium  are  the 
two  essential  weapons  in  our  battle  against 
tuberculosis.  By  means  of  the  X-ray  we  can 
find  the  tuberculosis  patient  early  and  by 
sending  him  promptly  to  the  sanatorium  we 
not  only  assure  the  patient  of  the  best  pros- 
pect of  recovery,  but  remove  him  as  a  possible 
source  of  infection  for  others. 

Another  major  aid  in  finding  tuberculosis 
is  the  tuberculin  test,  a  skin-reaction  test 
which  will  indicate  whether  or  not  a  person 
has  ever  been  infected  with  tuberculosis  germs. 
A  positive  reaction  to  the  tuberculin  test  in 
an  adult  is  significant  only  as  a  first  step 
toward  a  possible  diagnosis  of  tuberculosis,  to 
be  confirmed  or  rejected  by  the  X-ray  or 
fluoroscope  and  physical  examination  later  on. 

Perhaps  half  of  the  adult  population  would 
react  positively  to  a  tuberculin  test,  but  not 
more  than  half-a-dozen  out  of  a  thousand 
of  us  have  tuberculosis.  The  older  we  arc, 
in  fact,  the  more  likely  we  are  to  react  posi- 
tively to  the  tuberculin  test,  because  the  longer 
we  have  lived  the  more  opportunities  we  have 
had  to  receive  infection  from  an  open  case. 

On  the  other  hand,  a  positive  tuberculin 
test  in  a  young  child  is  most  significant,  be- 
cause it  shows  that  someone — usually  some 
adult  among  the  relatively  few  persons  with 
whom  that  child  comes  in  contact — probably 
has  an  open  case  of  tuberculosis  and  is  infect- 


ing and  reinfecting  the  child.  The  childhood 
type  of  tuberculosis  is  not  considered  serious 
in  itself  unless  by  reinfection  it  later  develops 
into  the  adult  type. 

If  any  community  really  wants  to  get  rid 
of  tuberculosis  it  should  first  concentrate  its 
activities  among  those  population  groups 
where  the  disease  is  found  most  frequently, 
especially  among  industrial  workers,  workers 
in  dusty  trades,  Negroes  and  patients  in 
general    hospitals. 

For  the  sake  of  the  children  in  the  com- 
munity and  for  our  own  sakes  as  well,  every 
adult  member  of  every  household  should  be 
examined  periodically,  including  a  fluoroscopic 
or  X-ray  examination  of  the  chest.  The  cost 
of  such  an  elementary  precaution  can  scarcely 
be  compared  to  the  cost  of  treating  an  ad- 
vanced case  of  tuberculosis.  Most  of  us  who 
drive  cars  cheerfully  spend  far  more  each 
year  to  tune  up  our  motors  or  "winterize" 
our  automobiles.  Now  that  we  are  driving 
less,  some  of  our  erstwhile  automobile  budget 
might  be  devoted  to  the  fight  against  tuber- 
culosis, which  is  also  a  battle  to  secure  and 
preserve  health  and  happiness  for  ourselves 
and  our  families. 

The  answer  to  the  question,  "Can  we 
abolish  tuberculosis?"  is  "Yes,  if" — and  that 
"if"  is  a  big  one,  involving  a  duty  for  each 
one  of  us  to  acquaint  himself  with  the  facts 
about  tuberculosis  and  to  make  himself  a 
committee  of  one  to  see  that  his  family  and 
his  community  do  everything  that  can  be 
done  to  meet  this  challenge. 

Ninety-five  per  cent  of  the  money  in  the 
Christmas  Seal  Campaign  remains  in  the  state 
in  which  it  is  raised.  Five  per  cent  goes  for 
the  national  campaign. 


Tuberculosis  kills  more  people  between   15 
and   45   than  any  other  disease. 


In  Germany,  patients  sick  with  tuberculosis 
have  been  put  to  work  in  war  factories. 


There  are  more  than   100,000  beds  for  the 
treatment  of  tuberculosis  in  the  United  States. 
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A  Formula  for  Daily  Living  from 
''Worry  and  Its  Cure" 


By  Rev.  P.  D.  Woodall 
Louisburg,  North  Carolina 


ACCEPT  Christ  as  your  Savior.  Do  all  the 
good  you  can.  Make  prayer  and  Bible 
reading  a  daily  habit.  Attend  church  every 
Sunday.  Obey  the  Golden  Rule. 

2.  Remember  that  all  honest  work  is  honor- 
able in  the  sight  of  God.  Put  joy  into  it,  no 
matter  how  insignificant  it  may  seem  to  be, 
whether  it  is  down  on  the  knees  scrubbing 
the  floor,  or  ditching. 

3.  Create  happiness  in  your  home  and 
■wherever   you   may   go.    Be   lovable. 

4.  "Live  one  day  at  a  time."  Do  not  borrow 
trouble.  When  you  think  of  the  future,  think 
of  the  blessings  you  may  enjoy. 

5.  Do  not  hate  any  one,  not  even  the  cruel 
and  treacherous  Hitler.  It  is  agreed  among 
the  best  authorities  that  hate  produces  stom- 
ach ulcers  and  blindness.  The  writer  once 
knew  a  woman  who  hated  another  woman, 
saying  she  wished  she  would  go  blind.  She 
herself  went  blind. 

6.  When  bereavement  and  misfortune  come, 
do  not  say  they  are  greater  than  you  can 
bear.  Face  them  calmly  and  courageously,  be- 
lieving St.  Paul  to  be  true  when  he  said:  "All 
things  work  together  for  good  to  them  who 
love  God."  Under  hard  conditions  learn  to 
laugh  and  whistle.  I  was  standing  one  day 
in  the  door  of  my  home,  when  I  noticed  an 
aged  man  approaching  from  the  street.  His 
clothing  was  rags  and  his  general  appearance 
indicated  he  was  a  pauper.  He  carried  a  small 
bag  of  tools,  and  was  whisding.  He  said  to 
me:  "Do  you  have  scissors  that  need  to  be 
sharpened?"  When  I  told  him  no,  he  turned 
and   walked   away   still   whistling. 

7.  Seek  the  company  of  people  whose  presence 
is  uplifting  and  inspiring.  Study  and  love  the 
beauties  of  nature,  spending  as  much  time  as 
possible  out  of  doors.  Read  "bits  of  fun," 
good  books  and  magazines. 

S.  If  you  are  true  to  God,  your  greatest  joys 


always  follow  your  greatest  tribulations.  This 
is  verified  by  one  of  the  most  beautiful 
promises  in  the  Bible:  "Weeping  may  endure 
for  a  night,  but  joy  cometh  in  the  morning." 
9.  Practice  the  following  auto-suggestion  every 
day  on  and  on  indefinitely:  "I  can  and  will 
have  in  my  daily  affairs  and  in  this  war, 
faith,  hope,  patience,  courage,  endurance, 
christian  charity  toward  all  mankind  and 
love  for  only  the  beautiful  and  good."  These 
are  life's  great  creative  forces  and  will  make 
you  a  new  person. 
*From  "Worry  And  Its  Cure." 
(Second  Edition). 


Gordon  Murray  Betenbaugh,  son  of  Mr. 
and  Mrs.  Charner  M.  Betenbaugh,  414  4th 
Street,  High  Point,  N.  C.  At  age  1  year 
weighed  26  pounds.  Bulletins  of  the  State 
Board  of  Health  were  helpful  in  bringing 
up   this   young  man. 
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DEATHS  FROM  TUBERCULOSIS  OF  THE  RESPIRATORY  SYSTEM 

BY  COUNTY  AND  RACE:  1941 


TOTAL  DEATHS   (TUBERCULOSIS,  ALL  FORMS)    1,717 


COUNTY 


Total,  State.. 

Alamance 

Alexander 

Alleghany 

Anson 

Ashe 

Avery 

Beaufort 

Bertie 

Bladen 

Brunswick 

Buncombe 

Burke 

Cabarrus 

Caldwell 

Camden 

Carteret 

Caswell 

Catawba 

Chatham 

Cherokee 

Chowan 

Clay 

Cleveland 

•Columbus 

Craven 

Cumberland.. 

Currituck 

Dare 

Davidson 

Davie 

Duplin 

Durham 

Edgecombe.... 

Forsyth 

Franklin 

Gaston 

Gates 

Graham 

Granville 

Greene 

Guilford 

Halifax 

Harnett 

Haywood 

Henderson 

Hertford 

•Hoke 

Hyde 

Iredell 

Jackson 


BY  PLACE 
OF   DEATH 


BY  PLACE 

OF 
RESIDENCE 


o 

H 


o 


j: 
^ 


* 

* 

1561 

621 

933 

1328 

476 

12 

4 

8 

19 

10 
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Notes  and  Comment 


By  The  Acting  Editor 


CUMBERLAND 
COUNTY 


T' 


HE    new   health 
center    in    Cum- 
I  berland  County  is  the 

cause  of  joy  in  the  hearts  of  all  veteran  health 
workers  who  have  seen  the  health  departments 
climb  out  of  the  basement  or  descend  from 
the  attic  and  assume  a  position  of  respect 
and  appreciation  in  the  community.  This 
health  center  is  tangible  evidence  that  the 
work  of  the  Cumberland  County  Health  De- 
partment through  the  years  has  been  worth 
while.  With  their  increased  facilities  Dr.  Foster 
and  the  members  of  his  staff  have  increased 
responsibilities.  Those  of  us  who  know  him 
have  every  confidence  that  he  will  continue 
to  render  the  high  service  which  is  expected 
of  him. 


DOCTOR 
REYNOLDS 


One  of  the  many  reasons 
why  employees  of  the  State 
Board  of  Health  admire 
and  respect  their  boss  is  that  when  he  is  con- 
fronted with  new  or  unusual  problems  he  is 
neither  dismayed  nor  afraid  to  face  them.  He 
seeks  information,  analyzes  it  and  then  pro- 
ceeds to  the  heart  of  his  subject.  To  the 
health  worker  the  maladjusted  have  been  con- 
sidered outside  the  field  of  our  endeavor  and 
almost,  if  not  quite,  out  of  the  range  of  our 
interest.  In  the  paper  which  Doctor  Reynolds 
has  presented  at  the  72nd  Annual  Congress 
of  Correction,  he  has  shown  clearly  that  there 
must  be  a  new  approach  to  this  problem. 
His  logical  presentation  has  won  the  praise 
of  men  who  are  outstanding  in  the  field  of 


psychiatry  and  mental  hygiene.  His  paper  in 
this  Bulletin  should  stimulate  the  thought  of 
all  persons  who  are  interested  in  public  well 
being. 

*     *     * 

DANGEROUS  For  a  long  time  Gon- 
DISEASE  orrhea    has    been    under 

rated  as  a  public  health 
problem.  Dr.  Lord  is  rendering  high  service 
in  helping  to  give  us  a  more  proper  attitude 
toward  this  disease.  Women  physicians  are 
relatively  rare.  It  is  more  than  unusual  to 
have  a  woman  health  officer  but  Dr.  Lord 
is  an  unusual  woman.  She  has  a  record  of 
accomplishments  which  make  thousands  in- 
debted  to  her. 


HEALTH  IN 
WARTIME 


Dr.  P 1  u  n  k  e  1 1 '  s  paper 
"Tuberculosis  in  War- 
time" contains  so  much 
information  which  we  thought  our  readers 
should  have  available  to  them  that  wc  asked 
for  and  received  permission  to  reprint  it  and 
which  we  are  carrying  in  this  issue  of  the 
Bulletin.  Although  he  is  thinking  primarily 
of  the  effect  of  war  on  tuberculosis,  he  calls 
our  attention  in  no  uncertain  terms  to  the 
effect  of  war  on  nutrition.  Thoughtful  read- 
ing of  his  paper  should  be  helpful  to  those 
who  are  interested  in  North  Carolina's  health 
program. 

«     *     « 

MR.  RICHARDSON     There  is  an  hack- 

neyed    phrase 
"How're  we  doing.?"  that  is  frequendy  used 
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in  levit)'  and  almost  as  frequently  in  the 
thinking  of  public  health  workers.  We  arc 
prone  to  compare  communicable  disease  re- 
ports and  deaths  for  a  month  or  a  part  of 
a  year  with  those  of  preceding  months  or 
parts  of  years.  Our  vital  statistic  records  are 
the  final  proof  of  the  effectiveness  of  our 
procedures.  Mr.  Richardson  has  given  us  in 
this  issue  a  preview  of  vital  statistics  for 
1942.  In  doing  so  he  has  called  attention  to 
several  lessons  which  we  should  learn  by  ex- 
periences of  the  past.  We  would  call  par- 
ticular attention  to  his  data  on  accidents,  espe- 
cially highway  accidents. 
•     ♦     • 

ACCIDENT        The  National  Safety  Coun- 
FACTS  cil,  Inc.,  Chicago,   has  re- 

cently issued  a  one  hun- 
dred twelve  page  booklet  dealing  with  acci- 
dents occurring  in  1941.  One  pertinent  bit 
of  information  is  that  industrial  accidents  in 
our  war  plants  have  caused  a  slowing  up 
in  our  production  of  war  equipment.  If 
these  accidents  had  not  occurred,  200,000 
more  soldiers,  sailors  and  marines  could  have 
been  outfitted.  We  could  have  built  20  more 
battleships,  100  more  destroyers,  9,000  more 
bombers  or  40,000  more  tanks.  There  were 
18,000  fatalities  in  war  industries:  there  were 
29,000  other  "off  the  job"  fatalities,  many 
of  which  were  home  accidents.  In  our  entire 
population  home  accidents  claimed  31,500 
lives,  more  than  half  of  which  were  due  to 
falls.  There  were  4,650,000  serious  injuries, 
130,000  of  which  resulted  in  permanent  dis- 
abilities. The  wage  loss,  medical  expense  and 
other  costs  of  these  totaled  $600,000,000. 

With  the  approach  of  winter  a  new  home 
accident  hazard  presents  itself.  The  actual 
number  of  deaths  chargeable  to  heating 
plants  is  not  known  but  it  is  known  that  the 
number  is  substantial.  There  are  persons 
killed  in  burning  buildings,  there  are  fatal 
burns  and  there  are  asphjTciations  by  gas. 
These  three  types  of  accidents  alone  account 
for  about  7,000  deaths  in  American  homes. 
Most  of  these  occur  in  the  winter  months. 
These  are  preventable  accidents.  A  careful 
inspection     and     reconditioning     of     heating 


equipment  before  subjecting  it  to  the  strains 
of  its  winter  time  function  will  accomplish 
two  useful  purposes.  In  the  first  place,  we 
can  save  lives.  In  the  second  place,  we  can 
get  more  efficient  heating.  These  inspections 
should  be  made  by  competent  people,  the 
neighborhood  handyman  or  the  householder 
himself  are  not  likely  to  do  a  good  job 
either  in  the  inspection  or  the  reconditioning. 

With  fuel  shortages  we  will  be  tempted  to 
use  fuels  which  are  not  designed  for  our 
heating  equipment.  It  may  be  that  some  will 
attempt  to  collect  hot  ashes  in  wooden  or 
paper  receptacles.  People  will  try  to  speed  up 
a  fire  in  a  grate  or  stove  by  pouring  on 
kerosene.  More  people  will  be  using  a  fire- 
place— fire  screens  may  be  difficult  to  obtain. 
Altogether  there  are  many  influences  which 
will  combine  to  make  our  heating  problems 
more  dangerous  this  winter  than  it  usually  is. 
Under  the  circumstances  we  must  warn  our 
readers  and  urge  that  carelessness  be  eliminat- 
ed at  least  for  the  duration. 


•     •      • 


NURSES  The  nation-wide  shortage  of 
physicians,  dentists  and  nurses 
is  causing  alarm.  The  National  Nursing 
Council  for  War  Service  has  issued  the  follow- 
ing standards  by  which  a  nurse  can  deter- 
mine whether  or  not  she  should  serve  with 
the   armed   force  or   at   home: 

You  Should  Serve 
with    the    armed    forces 

If  you  are  single,  under  40,  and  are 

1.  Doing  private  duty 

2.  On  a  hospital's  general  staff 

3.  A  head  nurse  not  essential  for  teaching 
or  supervision 

4.  A  public  health  nurse  not  essential  for 
maintaining  minimum  civilian  health 
service   Ln   any  given   community. 

5.  In    a   non -nursing   position 

6.  An    office    nuise 

You  Should  Serve 
at  home 

If   you   have   a   position 

(Continued  on  page   15) 
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By  M.  T.  Foster,  M.  D. 
Health  Officer 
Fayetteville,  North  Carolina 


THE  Cumberland  County  Health  Center 
was  constructed  under  the  Defense  Pub- 
lic Works  Administration  program  by  the 
Public  Buildings  Administration,  Federal 
Works  Agency,  Washington,  D.  C.  The  Board 
af  Commissioners  of  Cumberland  County  ap- 
plied for  funds  under  this  program  and  an 
allotment  of  $51,000.00  was  granted  for  this 
aroject.  The  building  was  planned  and  de- 
signed by  Basil  G.  F.  Laslett,  Architect  of 
Fayetteville,  N.  C.  The  architect  worked  in 
:lose  conjunction  with  Dr.  Malcolm  T.  Foster, 
Health  Officer  for  Cumberland  County  and 
:he  City  of  Fayetteville,  in  order  to  attain  the 
most  practical  solution  for  the  problem  of 
providing  adequate  quarters  for  a  Health 
Center.  The  Dixon  Construction  Company  of 
Fayetteville,  N.  C.  was  the  General  Contractor 
For  the  erection  of  the  building.  The  building 
IS  located  on  Person  Street,  three  blocks  from 
the  old  Market  House  in  a  section  of  the 
;ity  from  whence  comes  the  greater  propor- 
tion of  patients  to  the  various  clinics.  Due  to 
:he  influx  of  population  caused  by  the  rapid 
expansion  of  Fort  Bragg  and  the  setting  up 
af  Fayetteville  as  a  Defense  Area,  the  needs 
Eor  health  department  activities  have  been 
tremendously  increased.  All  responsible  author- 
ities were  convinced  of  the  desirability  of 
having  this  modern  Health  Center. 

Having  in  mind  that  the  primary  considera- 
tion (;f  a  Health  Center  should  symbolize 
'HE.'\LTH"  and  along  with  it  sanitation  and 
the  other  correlative  practices,  it  was  decided 
to  design  the  building  in  a  modern  style. 
This  style  gives  the  maximum  of  light  and 
ventilation  in  its  execution,  and  also  provides 
opportunity  for  economies  which  were  a  fore- 
most consideration.  The  result  obtained  is 
most  gratifying  in  that  the  exterior  of  the 
building  expresses  the  purpose  for  which  it 
was  designed,  a  Health  Center. 

It   was  essential    that   the   building   be   con- 


structed of  non-critical  materials,  using  a 
minimum  of  critical  materials  where  necessary. 
The  footings  are  of  concrete,  walls  of  selected 
face  brick,  backed  with  cinder  concrete  blocks. 
The  floors  are  of  wood  construction  finished 
with  asphalt  tile  flooring  throughout  the  build- 
ing. The  roof  is  of  built-up  composition  type 
supported  on  wood  trusses.  The  sash  and 
front  entrance  detail  are  of  wood.  A  circulat- 
ing hot  water  system  with  an  oil  burner  was 
provided  for  heating  the  building,  feeling 
that  this  type  heat  would  give  the  maximum 
in  efficiency  and  cleanliness  as  well  as  being 
comparable  economically  with  other  systems 
for  this  size  installation  and  operation.  The 
plumbing  layout  is  modest  in  design  and 
cost,  though  satisfactory  and  adequate  for  the 
building.  The  electric  lighting  layout  is  the 
finest  obtainable  as  this  was  an  essential. 
Fluorescent  fixtures  are  used  throughout. 
Proper  ventilation  has  been  provided  for 
mterior   rooms    where   required. 

The  building  is  of  two  stories,  with  a  one- 
story  wing  at  the  rear  containing  the  boiler- 
room,  a  general  storage  room  and  colored 
men  and  women's  toilets.  The  first  floor  con- 
tains an  entrance  lobby  with  an  information 
window;  a  clinic  room  seating  50  people 
with  space  for  additional  seating  and  the 
various  examination  rooms,  consultation  of- 
fices and  the  clerk's  office  opening  off  same. 
Drug  closets  are  also  provided  in  this  section. 
Office  quarters  are  provided  on  this  floor  for 
the  Health  Officer,  Secretary  and  vital  statis- 
tics. A  dark  room  is  provided  for  fluoroscopic 
work  with  men  and  women's  dressing  rooms 
adjoining.  Also,  a  treatment  room  is  provided 
for  special  work  with  a  separate  adjoining 
waiting  room  for  this  service.  A  prescription 
room  and  white  men  and  white  women's 
toilets  completes  the  first  floor.  The  second 
tloor  contains  spacious  quarters  for  the  sani- 
tarians and  nurses  with  private  offices  for  the 
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Chief  Sanitarian  and  Superintendent  of  Nur- 
ses. A  large  laboratory  is  provided  on  this 
floor,  an  office  for  the  County  Physician  and 
waiting  room  adjoining,  a  Dental  Room  and 
X-ray  space  with  adjoining  developing  room 
b  also  provided.  Men  and  women's  toilets 
for  the  office  help  are  provided  on  this  floor 
and  ample  storage  and  utility  closets  provided. 

The  building  is  completely  equipped  with 
wood  furniture  in  keeping  with  the  building. 
The  laboratory,  examination  and  treatment 
rooms  are  supplied  with  fine  new  equipment 
necessary  for  the  various  operations,  including 
a  precision  incubator,  drying  oven,  autoclave, 
scales,  microscope,  colony  counter,  dressing 
tables  and  other  necessities.  A  light  weight 
mobile  shockproof  X-ray  unit  has  been  in- 
cluded, complete  with  all  accessories. 

The  general  layout  of  the  building  as  a 
whole  was  planned  for  flexibility  and  easy 
circulation  among  the  various  facilities  and 
it  is  felt  that  the  building  is  extremely  satis- 
factory and  is  already  proving  of  the  greatest 
benefit  to  the  intricate  and  diversified  activities 
of  the   entire  Health   Organization. 

The  health  department  conducts  five  free 
Venereal  Disease  Clinics  weekly  for  the 
diagnosis  and  treatment  of  all  venereal  dis- 
eases. The  clinic  space  is  utilized  once  each 
month  for  a  district  Orthopedic  Clinic.  This 
clinic  for  cripples  serves  Cumberland  and  five 
surrounding  counties  as  follows:  Hoke,  Samp- 
son, Harnett,  Bladen,  and  Moore  counties. 
The  clinic  room  is  frequently  used  for  mid- 
wife classes,  and  for  other  gatherings,  such 
as.  Women's  Committee  for  Defense,  staff 
conlcrences,  and   similar  activities. 

Tuberculosis  clinics  are  conducted  regularly 
on  Wednesday,  Thursday,  and  Saturday  of 
each  week  for  the  examination  of  cases,  con- 
tacts, food-handlers,  or  any  other  person  who 
would  like  to  have  their  lungs  examined  at 
regular  intervals,  as  a  part  of  our  life  ex- 
tension program.  Tuberculosis  examination 
consists  of  case  history,  fluoroscopic  examina- 
tion, and  X-ray  is  made  if  indicated.  Treat- 
ment room  on  first  floor  is  used  for  various 
purposes,  such  as  obtaining  blood  specimens 
and    smears    for    laboratory    examination,    im- 


munization,   dressings,    physical    examinations 
and  the  like. 

All  birth  and  death  certificates  for  the 
county  are  handled  by  the  health  department. 
The  health  officer  being  registrar  for  the 
entire  county  makes  it  necessary  that  an 
office  and  clerk  be  devoted  to  this  purpose. 
The  office  of  the  health  officer  is  used  for 
conferences  of  various  kinds  with  the  staff, 
as  well   as   the  general   public. 

The  second  floor  of  the  building  is  used 
primarily  for  housing  the  staff,  each  worker 
being  provided  with  individual  desks  and 
suitable  equipment  to  carry  on  the  various 
activities  conducted  by  health  department 
personnel.  No  patient  activities  are  carried 
out  on  this  floor.  A  large  space  on  second 
floor  is  used  for  laboratory.  The  laboratory 
does  all  examinations  that  are  required  by  a 
health  department;  such  as,  Kline  tests,  ex- 
amination for  intestinal  parasites,  cultures, 
smears,  malaria  slides,  sputum  examinations, 
urinalysis,  blood  counts,  etc.  This  laboratory 
also  serves  practicing  physicians  in  the  county. 

Several  Maternity  &  Infancy,  Contraceptive, 
and  Prenatal  clinics  for  white  and  colored, 
due  to  the  shortage  of  space  in  our  former 
location,  are  being  held  at  various  stations 
throughout  the  county  and  city,  however,  it 
is  contemplated  several  of  these  clinics  will 
be  moved  into  the  health  center  as  soon  as 
it  is  practical   to  do  so. 

BULLETINS  —  HOW  TO  MAKE  THEM 
MORE  EFFECTIVE,  Catherine  Emig.  So- 
cial Work  Publicity  Council,  130  East  22nd 
St.,  New  York,  N.  Y.   24  pages.   50c. 

PHOTOGRAPHS— HOW  TO  USE  THEM, 
Social  Work  Publicity  Council,  130  East 
22nd  St.,   New  York,  N.  Y.  $1.00. 

GUARDING  YOUR  FAMILY'S  HEALTH, 
Wilson  G.  Smillie,  M.  D.  Life  Conservation 
Service,  John  Hancock  Life  Insurance  Co., 
Boston,   Mass.    Free. 


Christmas  Seals  have  helped  to  reduce 
tuberculosis  from  the  first  cause  of  death  in 
1912  to  the  seventh. 
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The  Maladjusted 
What  Can  We  Do  About  It? 

By  Carl  V.  Reynolds,  M.  D. 

Secretary  and  State  Health  Officer 

Raleigh.  North  Carolina 


THE  BRAIN  is  a  mass  of  nervous  material 
within  the  cranium  which  we  know 
little  about.         , 

PSYCHOLOGY  means  (mind  discourse)  or 
that  branch  of  science  which  treats  of  the 
mind  and  mental  operations  in  behavior. 

PSYCHOSIS  (soul)  any  disease  or  disorder 
of  the  mind  characterized  by  mental  aberra- 
tion. 

Naturally  then,  it  is  with  a  great  deal  of 
timidity  that  I  approach  the  subject  to  be  dis- 
cussed that  has  been  propounded  by  specialists 
in  the  field  of  psychiatry  when  I  can  hardly 
pronounce  the  words! 

As  a  leader  of  the  discussion,  necessarily 
then,  I  will  have  to  approach  the  subject  from 
a  non-scientific   viewpoint. 

Is  it  not  a  stimulating  challenge  to  use  the 
knowledge  we  have  to  lessen  the  incidence 
of  mental  illness?  Psychiatry  has  advanced  to 
the  extent  that  detecting  early  manifestations 
that  lead  to  permanent  mental  disturbance 
could  be  prevented  or  cured  if  discovered  in 
its  incipiency.  We  have  devoted,  and  are  de- 
voting, our  efforts  to  the  custodial  care  of  the 
permanently  disabled  with  an  ever-increasing 
incidence,  with  little  or  no  effort  being  made 
to  explore  the  field  of  causes  and  to  estab- 
lish ways  and  means  of  reaching  our  objective 
through  preventive  measures,  early  pre-hos- 
pital  diagnosis,  for  it  is  here  we  have  tlie 
greatest  chance  for  arrestment  or  cure. 

Our  immediate  approach  should  be  to  at- 
tack the  problem  by  attacking  those  diseases 
without  psychosis;  namely,  mental  deficiency, 
alcoholism,  drug  addiction,  personality  dis- 
orders, psychopathic  personalities;  and  those 
with  psychosis,  general  peresis,  alcoholic,  and 
drug  addiction,  etc. 

What  is  the  problem-  Of  the  179  state  hos- 
pitals,  2    federal,   80    county-city,    26   veterans 


and  187  private  hospitals,  there  were  532,999 
on  the  books  of  mental  hospitals  for  mental 
diseases,  and  88.8  percent  of  these  were  in 
the   hospitals. 

In  the  hospitals'  first  admissions  there  were 
105,989  in  1940  and  this  group  increasing 
each    year. 

There  were,  first  admissions,  without  psycho- 
sis, in  1940,  7,142  alcoholics;  842  drug  ad- 
dictions; 8,431  peresis;  and  in  North  Caro- 
lina's prison  population  there  is  an  annual 
turn-over   of  20,000. 

In  this  psychopathic  group  are  heterogen- 
eous, social  and  maladjusted  persons  who 
lack  a  sense  of  security,  who  are  unstable, 
not  dependable,  insubordinate,  and  as  I  am 
informed,  easily  influenced,  take  to  drink, 
cheating,  gambling,  and  other  vices. 

In  the  last  war,  there  were  72,000  neu- 
ropsychiatric  cases  returned  to  civilian  life 
from  our  forces  up  until  May  1,  1919 — 9  per- 
cent were  classed  as  psychopathies.  (William 
H.   Dunn) 

Did  this  experience  mean  anything  to  us 
in  the  way  of  correction  through  prevention, 
or  an  effort  for  an  early  diagnosis.'  Not  much, 
if  anything.  Why  does  it  take  a  catastrophe 
to   awaken   us  ? 

Psychosis,  in  its  broad  interpretation,  is  a 
serious  menace  to  our  economic  and  social 
order. 

Science  has  advanced  far  beyond  the  pub- 
lic's willingness  to  accept  and  apply  its  advan- 
tages. 

The  basic  element  of  any  successful  en- 
deavor is  a  sound  organization  carrying  for- 
ward intelligently  and  conscientiously  the 
issue  presented. 

The  approach  to  our  psychosis  problem 
should  be  through  a  communit)'  survey  of 
the  prevalence  rate  of  psychotics.  All  hospital 
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case  records  should  be  studied  for  information 
to  start  our  research  work  in  the  communities 
selected  for  the  survey. 

Early  diagnosis  is  the  key  note  to  success. 
Then,  it  is  a  logical  conclusion  to  assume  that 
in  the  patient's  environment  is  the  rational 
place  to  start  correctional  measures. 

There  is  a  real  need  for  community  ps3'chi- 
atric  services  and  it  is  imperative  that  mental 
hygiene  clinics  be  established  throughout  the 
country  if  we  hope  to  cope  with  one  of  our 
greatest  obstacles  to  progress.  Our  present  out- 
moded approach  should  be  replaced  by  a  more 
scientific  approach.  It  is  more  economical,  and 
certainly  more  humane. 

By  so  doing,  we  will  begin  to  empty  our 
institutions  of  the  mentally  sick  and  our  penal 
institutions  of  its  inmates,  so  many  of  whom 
are  there  on  account  of  moral,  mental  and 
physical  deficiencies,  from  psychotic  causes, 
and  by  making  these  corrections  we  will  ex- 
change sorrow,  sickness  and  crime  for  happi- 
ness, health  and  morality. 

I  desire  to  introduce  further  that  it  should 
be  our  determination  to  DO,  not  just  discuss, 
something  about  the  restoration  of  these  for- 
gotten men,  the  psychotic,  with  and  without 
psychosis,  emphasis  being  placed  on  the  with- 
out psychosis  group.  Next,  I  would  maintain 
that  there  are  many  phases  where  overlapping 
occurs  in  the  fields  of  mental,  physical  and 
social  agencies,  workers  grounded  in  medicine 
should  be  the  directing  agency  supported  by 
physical  and  social  agencies.  It  may  be  ideal- 
istic to  say  that  every  child  born  should  be 
born  with  a  sound  mind  and  a  sound  body 
in  order  that  he  or  she  may  compete  for  his 
place  in  this  world,  and  that  the  sound  mind 
and  body  should  be  maintained  through  the 
preservation  of  health  and  the  prevention  of 
disease.  It  is  through  the  lack  or  break-down 
of  environment,  social  and  disease  prevention 
programs  that  activates  moral,  physical  and 
mental  decadence.  Raymond  S.  Crispell  has 
this  to  say:  "Factors  in  mental,  nervous  and 
emotional  disorders  are  not  only  mixed  by 
being  partly  physical  and  partly  mental,  but 
are  also  apt  to  be  multiple,  complex  and 
variable.   Each    patient    has    to    be    individual- 


ized." I  make  the  point  that  we  should  attack 
the  problem  in  mass  through  a  better  distribu- 
tion of  environmental,  social  and  medical  care 
and  give  individual  attention  to  the  psychotic 
that  fail  to  make  the  grade. 

Just  here  is  where  we  have  fallen  down. 
Our  institutions  are  furnishing  custodial  care 
with  an  ever-increasing  demand  for  more 
space  for  the  increased  demand  to  house  the 
mentally  sick,  the  insane,  the  mentally  defici- 
ent, the  blind,  the  prodigal  son  and  daughter, 
and  the  criminal,  whereas  we  should  devote 
our  greatest  effort  to  the  etiology  and  its 
prevention  rather  than  the  cure  and  custodial 
care.  Our  approach  in  emptying  rather  than 
expanding  our  physical  equipment  for  insti- 
tutional care  should  be  to  secure  a  sound  cell 
for  the  seed  of  life  as  we  do  sound  seed  for 
our  soil.  How.?  That  mating  shall  take  place 
only  among  the  mental  and  physically  sound. 
We  can  approach  this  goal  through  maternal 
and  infant  care  clinics,  treatment  of  the 
syphilitics,  alcoholics,  nutritional  disturbances, 
etc.,  leading  to  the  mental  and  nervous 
diseases. 

The  application  of  the  principal  of  eugenics 
is  too  long  delayed  and  an  effective  program 
for  planned  parenthood  for  the  healthy,  and 
the  sterilization  of  the  degenerates  should  be 
forthcoming. 

Peresis  is  one,  if  not  the  greatest  problem 
we  have  confronting  us  and  by  the  proper 
approach  we  could  eliminate  9.5  of  the  pa- 
tients admitted  to  be  in  our  State  hospitals 
due   to   this  cause. 

Neuropsychiatric  conditions  have  been  re- 
sponsible for  about  7  percent  of  all  Selective 
Service  rejections — 63,000  men  up  to  May 
first   of   this   year. 

This  is  a  challenge  to  our  ingenuity.  We 
must  do  something  about  it. 

The  tuberculosis  death  rate  among  unskill- 
ed workers  is  seven  times  higher  than  that 
among  professional  workers. 


The  number  of  active  cases  of  tuberculosis 
in  the  United  States  is  estimated  to  be  about 
500,000. 
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Gonorrhea-A  Dangerous  Disease 


By  Margery  Lord,  M.  D. 

City  Health  Officer 
Asheville,  North  Carolina 


SO  much  emphasis  and  publicity  has  been 
given  tp  syphilis  that  many  people  think 
of  venereal  disease  in  terms  of  syphilis  only. 
They  do  not  know  that  gonorrhea  is  also 
one  of  our  five  venereal  diseases.  They  do 
not  realize  that  it  is  next  to  the  common 
cold  and  measles,  our  most  common  com- 
municable disease.  Even  the  Medical  Profes- 
sion has  been  lax  in  accepting  its  responsibili- 
ty toward  the  diagnosis  and  treatment  of  this 
disease. 

In  the  fall  of  1940  I  attended  the  four 
month's  short  course  for  Health  Officers  at 
the  School  of  Public  Health  in  Chapel  Hill. 
We  received  excellent  help  as  to  the  diagnosis, 
treatment  and  control  of  syphilis  but  only 
one  lecture  on  gonorrhea.  In  July,  1942  I 
attended  an  Institute  in  Venereal  Disease  Con- 
trol at  Chapel  Hill,  at  which  as  much  thorough 
information  was  given  us  concerning  the 
recognition  and  control  of  gonorrhea  as  syph- 
ilis. 

False  information  concerning  gonorrhea  has 
made  many  infected  with  this  disease  kid 
themselves  into  believing  it  is  no  more  serious 
than  the  common  cold  and  pursuing  the 
same  trend  of  thought,  they  seek  no  treat- 
ment for  it  or  else  go  to  the  nearest  drug 
store — engage  in  a  whispered  conversation 
with  the  clerk  and  come  out  quite  satisfied 
with  a  cure  all.  Litde  do  they  realize  how 
they  have  been  gyped.  First,  no  diagnosis  has 
been  made.  They  do  not  know  if  they  have 
the  disease  for  which  they  are  swallowing 
pills  or  using  other  local  treatment.  Second, 
they  do  not  realize  that  correct  dosage  is 
necessary  in  order  to  get  results,  even  tho' 
the  same  drug  is  used.  Third,  how  will  they 
know  when  they  have  been  cured?  Fourth, 
each  individual  living  in  society  has  a  certain 
obligation  to  the  "other  fellow."  If  any  per- 
son has  any  communicable  (catching)  disease. 


he  knows,  if  he  stops  to  think,  that  he  caught 
that  disease  from  some  one  else  and  that  he 
may  have  given  it  to  one  or  more  other 
people.  So  our  drug  store  patron  has  not 
been  playing  fair  with  himself  or  with  others. 
Let  me  illustrate  with  a  case  of  smallpox. 
That  too,  is  a  communicable  disease  and  we 
who  direct  your  health  departments  try  to 
protect  you  from  all  catching  diseases.  We 
do  not  censor  anyone  for  the  manner  in  which 
a  disease  is  caught.  To  us  it  means,  from 
whom  did  it  come  and  to  whom  has  it 
spread,  be  it  smallpox  or  gonorrhea.  Gon- 
orrhea is  not  a  stage  of  syphilis.  Just  as 
smallpox  is  recognized  as  a  separate  disease 
with  a  definite  cause  so  is  gonorrhea  a 
specific  disease  caused  by  one  thing — the 
gonococcus. 

An  individual,  at  large  with  smallpox  un- 
diagnosed and  drug  store  treated,  is  not  as 
dangerous  to  the  public  health  of  a  properly 
vaccinated  community  as  one  having  gon- 
orrhea handled  in  this  manner.  There  is  no 
protection  against  gonorrhea  through  vaccina- 
tion. Please  read  carefully  my  next  statement. 
The  spread  of  gonorrhea  is  practically  always 
thru  intimate  contact  and  by  that  I  mean  sex 
contact,  so  a  food  handler  or  domestic  will 
seldom  spread  this  disease  in  carrying  on  the 
duties  of  their  occupation.  Smallpox  is  very 
catching  through  only  casual  contact  so  if  it 
were  not  for  vaccination  we  would  continue 
to  have  epidemics  of  this  dreaded  disease.  If 
any  of  you  have  seen  individuals  who  have 
survived  smallpox  you  have  noticed  the  num- 
erous scars  on  their  faces  and  bodies.  Gon- 
orrhea doesn't  harm  the  surface  of  our  body 
but  it  leaves  permanent  scars,  particularly 
in  women.  It  is  the  most  common  reason 
why  women  cannot  have  children.  Before 
drops  were  put  in  the  eyes  of  our  new  born 
babies,   many  of   them   went   blind,   due   to   a 
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gonorrheal  infection  which  came  from  their 
mother.  Even  now  it  is  a  too  common  cause 
of  blindness    in   young  children. 

I  am  still  comparing  smallpox  and  gon- 
orrhea because  I  would  like  to  make  every- 
one feel  it  is  but  another  communicable 
disease  that  should  be  dealt  with  as  such. 
If  one  recovers  from  smallpox  he  may  be 
assured  that  is  one  disease  he  will  never 
contract  again.  This  is  not  so  with  gonorrhea. 
We  have  certain  medicines  now  which  cure 
this  disease  so  we  offer  hope  to  anyone  hav- 
ing it  that  they  may  be  cured,  but  there  is 
no  evidence  that  they  may  not  get  this  disease 
again  if  they  are  intimately  re-exposed  to  the 
gonococcus.  So  this  is  a  point  to  remember — 
re-infection  with  the  same  disease  may  occur 
— there  is  no  immunity  to  gonorrhea. 

The  diagnosis  and  treatment  of  gonorrhea 
in  men  and  women  is  so  different  that  we 
have  recently  established  a  separate  weekly 
clinic  for  each  in  our  Asheville-Buncombe 
County  Venereal  Disease  Clinic.  In  our  Wo- 
men's clinic  we  have  examined  214  patients 
during  the  last  six  months.  138  of  these  had 
gonorrhea.  Just  as  all  who  are  held  in  our  jail 
are  given  a  blood  test  to  see  if  they  have 
syphilis  so  are  all  the  women  in  jail  given 
a  thorough  examination  to  see  if  they  have 
any  evidence  of  the  five  venereal  diseases. 
This  includes  smears  and  cultures  for  the 
laboratory  diagnosis  of  gonorrhea.  A  case  of 
venereal  disease  in  a  communicable  stage 
found  in  a  prisoner  is  treated  until  it  is  non- 
infectious before  the  prisoner  is  released.   By 


interviewing  these  women  and  finding  out 
from  them  the  probable  source  of  their  in- 
fection we  get  men  under  treatment.  In  this 
way  we  are  trying  to  control  another  venereal 
disease. 

To  summarize:  Gonorrhea  is  a  dangerous, 
very  communicable  disease,  caused  by  its 
own  specific  organism,  the  biscuit  shaped 
gonococcus.  In  the  United  States*  there  are 
three  times  as  many  people  who  have  gon- 
orrhea as  syphilis. 

In  order  to  diagnose  this  disease,  a  physi- 
cian makes  certain  examinations  which  in- 
clude laboratory  work.  Both  examinations 
and  laboratory  work  are  different  from  that 
done  for  syphilis  just  as  is  the  treatment  of 
gonorrhea   very  different   from   syphilis. 

The  spread  of  gonorrhea  is  through  intimate 
or  sex  contact,  not  thru  sitting  on  toilet  seats 
or  eating  food  served  by  a  waiter  or  waitress 
having    this    disease. 

A  person  with  a  communicable  disease  has 
a  double  responsibility;  proper  treatment  to 
insure  cure  for  the  sake  of  the  individual 
and  also  to  prevent  spread  to  others. 

The  purpose  of  this  article  is  to  try  to 
correct  an  erroneous  impression  many  have 
as  to  the  insignificance  of  gonorrhea  and  to 
emphasize  the  fact  that  gonorrhea  is  a  separ- 
ate disease  which  is  dangerous  to  the  health 
of  the  individual  having  it.  The  reading  pub- 
lic should  be  acquainted  with  any  disease 
which  is  the  main  cause  of  sterility  in  women 
and  a  common  cause  of  blindness  in  young 
children. 


Tuberculosis  In  Wartime 

By  Robert  E.  Plunkett,  M.  D. 

State  Department  of  Health 

Albany,  N.  Y. 


THE  quota  of  victims  of  tuberculosis  rises 
or  falls  as  general  social  and  economic 
conditions  are  unfavorable  or  the  reverse.  War, 
more  than  any  other  circumstance,  breeds  the 
adverse    environment    which    is    conducive    to 


an  increase  in  the  prevalence  of  this  disease. 
While  it  is  highly  improbable  that  our  war 
problems  may  create  the  same  degree  of  en- 
vironmental change  now  prevailing  in  some 
of  the  European   countries,   there   are  certain 
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indices  in  the  literature  which  deserve  serious 
consideration  by  health  officials  in  anticipat- 
ing the  possible  trend  of  tuberculosis  in  this 
country,  particularly  if  the  war  continues. 

According  to  an  article  in  the  May,  1942 
issue  of  TUBERCLE,'  the  number  of  tuber- 
culosis deaths  in  England  and  Wales  increased 
12  per  cent  between  1939  and  1941 — a  fact 
of  special  interest  because  the  death  rate 
from  all  causes  had  not  advanced  noticeably 
during  the  same  period.  Overcrowding,  result- 
ing in  exposure  of  children  to  open  cases  of 
tuberculosis,  insufficient  rest  and  restricted 
diet  unquestionably  contributed  to  this  rise. 
While  the  number  of  deaths  from  pulmonary 
tuberculosis  increased  only  10  per  cent  during 
this  period,  fatalities  from  tuberculosis  men- 
ingitis increased  40  per  cent.  Moreover,  the 
number  of  deaths  from  tuberculosis  (all 
forms)  among  children  under  ten  years  of 
age  was  45  per  cent  higher  in  1941  than  in 
1939. 

These  increases  in  tuberculosis  prevalence 
among  the  civilian  pxapulation  may  be  traced, 
in  part,  to  the  subsequently  reversed  policy 
of  closing  tuberculosis  hospitals  during  the 
early  days  of  the  war  and  to  sending  infec- 
tious patients  home.  Under  these  less  favor- 
able conditions  many  of  those  patients  already 
ill  died  earlier  than  they  might  have  other- 
wise and  in  addition  spread  the  infection 
among   their   families. 

Bertveen  the  years  1938  and  1940,  there 
was  a  50  per  cent  increase  in  tuberculosis 
deaths  among  mental  patients  in  England  and 
Wales.  The  rise  in  this  group  is  of  interest 
because  of  the  fact  that  these  patients,  although 
not  subjected  to  long  working  hours  and  the 
strain  of  industrial  fatigue,  did  experience 
overcrowding  because  some  of  the  facilities 
in  mental  hospitals  were  taken  over  for  war 
services. 

Scotland  experienced  an  even  greater  pro- 
portionate increase  in  tuberculosis  deaths 
than  England  and  Wales.  In  this  country,  the 
total  rise  from  1939  to  1941  was  18  per  cent 
while  the  rise  from  tuberculosis  meningitis 
during  the  same  period  was  50  per  cent. 

In    an    article    in    the    Milbank    Memorial 


Fund  QUARTERLY,2  Dr.  Ramon  F.  Minoli 
states  that  tuberculosis  deaths  in  Paris  during 
the  first  six  months  of  1941  increased  10 
per  cent  over  the  number  during  the  first 
half  of  1939.  Among  children  from  one  to 
nine  years  of  age,  this  rise  was  28  per  cent. 
Doctor  Minoli  gives  further  evidence  of  the 
upward  trend  of  tuberculosis:  the  number  of 
requests  for  sputum  examinations  in  Paris 
laboratories  not  only  increased  but  the  pro- 
portion of  positive  results  showed  a  pro- 
nounced change.  The  figures  for  five  labora- 
tories follow: 

1938 —  54.3  positive  results  per  1000  spu- 
tum examinations 

1939 —  59.1  positive  results  per  1000  spu- 
tum  examinations 

1940 —  72.2  positive  results  per  1000  spu- 
tum  examinations 

1941 — 211.0  positive  results  per  1000  spu- 
tum  examinations 

Doctor  Minoli  also  reported  a  survey  made 
in  the  early  summer  of  1941  of  the  total 
food  consumption  of  sixty-five  Parisian  fam- 
ilies whose  homes  were  visited  by  specially 
trained  nurses  each  day  for  a  week.  The 
diets  of  this  group  showed  a  total  caloric  in- 
sufficiency of  about  a  thousand  calories  daily; 
a  calcium  deficiency  and  a  calcium-phosphorus 
imbalance;  and  an  insufficient  amount  of 
vitamin  A.  Doctor  Minoli  concludes:  "If  the 
present  dietary  regime  continues  and  the  con- 
sequences increase,  the  problem  of  tuberculo- 
sis in   France  will   be   exceedingly  grave." 

The  significance  of  nutrition  in  relation  to 
tuberculosis  is  pointed  out  in  a  reference  by 
Edgar  L.  Colliss  to  work  done  by  Hart  and 
Wright  who  compared  the  course  of  tuberculo- 
sis mortality  in  certain  age  periods  with  the 
index  of  real  wages,  representing  the  value 
of  wages  in  pounds  sterling  after  allowances 
had   been   made   for   variations   in    purchasing 


1  A  Further  Review  of  Tuberculosis  in  Wartime,  bv 
Frederick  Heaf  and  Lloyd  Rusbv,  TUBERCLE,  May 
1942,  p.   107. 

2  Food  Rationing  and  Mortality  in  Paris,  1940-41  by 
Ramon  F.  Minoli,  M.D.,  The  Milbank  Memorial  Fund 
QUARTERLY,   July   1942,  p.   213. 

3  Tuberculosis  and  Influenza  in  Relation  to  the 
World  War,  1914-18,  by  Edgar  L.  Collis,  C.B.E.,  D. 
M.,  M.R.C.P.,  Supplement  to  TUBERCLE.  Aug-Sept. 
1940,   p.    13. 
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power  of  money.  In  England,  from  1851  to 
1900,  there  was  a  constant  increase  in  the 
purchasing  power  of  wages  from  an  index 
of  approximately  95  to  180.  During  this 
period,  there  was  a  continuous  decline  in  the 
pulmonary  tuberculosis  death  rate  from  390 
per  100,000  population  among  women  in 
the  age  group  15-24  to  110  per  100,000.  In 
the  age  group  45-54  the  death  rate  dropped 
from  310  per  100,000  to  150.  During  the 
three  decades  following  1900,  there  were 
several  periods  when  a  lowering  of  purchas- 
ing power  was  experienced  and  in  each  in- 
stance there  was  a  rise  in  the  tuberculosis 
death  rate.  The  close  accord  between  the 
changes  in  real  wages  and  tuberculosis  mor- 
tality was  conspicuous  in  the  15-24  year  age 
group  and  less  marked  in  the  older  age 
group. 

Further  reference  to  the  effects  of  war 
on  the  tuberculosis  death  rate  is  made  by 
CoUis    as    follows: 

"This  war  period  (1914-1918)  may  be  re- 
garded as  a  definite  experiment  carried  out 
on  an  extensive  scale.  Food  shortage  became 
more  and  more  pronounced  as  the  years  pass- 
ed. Simultaneously,  the  mortality  from  phthi- 
sis in  youth  and  early  adult  life  rose;  although 
after  35  little  effect  can  be  traced.  The  rise 
can  only  be  attributed  to  deficiency  in  food 
supply.  Greenwood  showed  that  the  rise 
among  the  females  occurred  in  direct  pro- 
portion to  the  extent  that  they  were  engaged 
upon  producing  munitions  of  war;  it  did  not 
occur  in  districts  where  no  such  activities 
were  in  progress.  The  phrase  'a  deficiency  of 
food'    must    then    be    interpreted    to   mean    a 


food  supply  which  is  deficient  having  regard 
to  energy  output  rather  than  a  supply  de- 
ficient for  merely  maintaining  life.  When  the 
war  years  passed,  food  became  available 
again,  and,  owing  to  a  temporary  boom  in 
trade,  there  was  money  for  its  purchase.  A 
fall  in  the  phthisis  mortality  took  place  at  all 
ages,  and  especially  at  those  ages  where  the 
wartime  rise  had  been  most  pronounced." 

In  this  country,  migrations  of  large  num- 
bers of  people,  overcrowding,  the  introduc- 
tion of  women  into  industry,  long  hours  of 
labor,  modified  diets,  and  greater  expendi- 
ture of  human  energy  in  diversion  form  a 
mosaic  of  environmental  factors  which  may 
influence  the  trend  of  tuberculosis.  In  vary- 
ing degrees  and  circumstances  we  are  now 
experiencing  these  social  mal -adjustments;  we 
can  not  close  our  eyes  to  the  possible  conse- 
quences. The  X-ray  is  necessary  to  discover 
newly  developed  cases.  When  the  disease  is 
discovered  in  the  early  stages,  the  opportunity 
for  the  spread  of  the  disease,  both  in  the 
individual  and  to  others,  is  materially  re- 
duced. While  tuberculosis  in  any  of  its  stages 
may,  for  practical  purposes,  be  cured  or  at 
least  made  non-infectious,  it  is  the  early 
case  which  holds  the  greatest  promise  of 
complete  recovery  in  the  shortest  possible 
time. 

Anticipating  possible  serious  consequences 
to  health  from  complacency  or  neglect,  pro- 
vision should  be  made  now  to  extend  tuber- 
culosis case  finding  by  X-raying  industrial 
workers  and  other  groups  of  the  population 
in  which  a  high  yield  of  new  cases  may 
reasonably  be  expected. 


Life  and  Death  in  North  Carohna 

in  1942 

By  William  H.  Richardson 

North  Carolina  State  Board  of  Health 

Raleigh,  North  Carolina 


BABIES  and  young  children  have  gotten  a 
pretty  good  break  in  North  Carolina  since 
America's   entrance   into   the   war,   in   spite   of 


the  distressing  circumstances  that  have  already 
come  as  a  result  of  this  country's  participation 
m    the  global   conflict  now   in   progress. 
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There  has  been  an  appreciable  decHne  in 
infant  mortality  in  this  State  since  the  begin- 
ning of  1942.  From  January  1  to  October  1 
there  were  3,232  deaths  reported  among  babies 
under  a  year  old.  While  this  number  is  too 
high,  by  far,  yet  during  the  first  nine  months 
of  the  preceding  year  the  total  was  3,893, 
which  reflects  a  decline  of  661  during  the 
current  year,  in  spite  of  handicaps  which  are 
obvious.  The  all-important  question  now  is: 
Can  this  gain  be  held?  It  represents  simply  a 
trend,  of  course,  and  one  that  may  be  reversed 
at  any  moment.  However,  a  trend  is  a  very 
important  thing  and  must  be  considered 
seriously. 

There  has  also  been  a  marked  decline  in 
the  number  of  deaths  from  diarrhea  and 
enteritis  among  children  under  two  years  of 
age.  These  infantile  summer  ailments  took  a 
toll  of  only  295  from  May  through  September, 
this  year,  as  compared  with  458  during  the 
warm  months  of  1941,  a  decline  of  163. 

Deaths  from  what  are  termed  preventable 
accidents  and  from  preventable  and  control- 
lable disease  through  September  this  year 
numbered  3,613.  Preventable  diseases  are  those 
which  can  be  warded  off  by  means  of  im- 
munization, while  controllable  diseases  include 
those  which  may  be  rendered  non-fatal  if 
diagnosed    in    time. 

As  to  preventable  accidents,  these  have 
shown  a  sharp  decline  this  year,  due,  un- 
doubtedly, to  stricter  regulations  governing 
traffic  and  the  rationing  of  gasoline,  which 
has  had  a  tendency  to  minimize  wild,  foolish 
and  useless  driving.  While  there  still  may  be 
those  who  use  the  gasoline  available  to  them 
for  joy-riding  purposes,  yet  the  restrictions,  on 
the  whole,  have  had  a  very  telling  effect  in 
the  saving  of  human  life. 

Deaths  from  all  preventable  accidents  in 
North  Carolina,  through  September,  this 
year,  totaled  1,152,  as  compared  with  1,306 
during  the  corresponding  period  of  1941,  a 
decline  of  254. 

So  far  reported  this  year  there  have  been 
64,890  babies  born  in  North  Carolina,  as  com- 
pared with  64,101  through  September  last 
year,  an  increase  of  789.  What  the  total  for 


the  entire  year  will  be  cannot,  of  course,  be 
forecast — but  there  seems  little  likelihood  of 
any  decline  during  the  remaining  months  of 
1942. 

There  has  been  a  very  gratifying  decrease 
in  the  number  of  deaths  from  all  causes  so 
far  reported  for  1942.  The  total  through 
September  was  only  22,003,  as  compared  with 
24,404  for  the  corresponding  period  of  1941, 
a  decline  of  more  than  2,400.  Of  this  de- 
crease, it  is  heartening  to  note  the  661  re- 
duction in  deaths  among  babies  during  their 
first  year.  There  have  been  25  deaths  result- 
ing from  diphtheria,  a  purely  preventable 
disease,  mostly  confined  to  children  of  tender 
years — children  whose  parents  or  guardians 
could  have  saved  them  by  having  them  im- 
munized. However,  there  were  37  diphtheria 
deaths  during  the  corresponding  period  of 
1941,  indicating  that  some  progress  has  been 
made,  but  not  enough.  A  strict  enforcement 
of  the  1939  law  requiring  the  immunization 
of  all  children  during  their  first  year  of  life 
might  well  have  eradicated  diphtheria  in 
North  Carolina  by  this  time. 

One  of  the  greatest  services  parents  and 
guardians  could  perform  would  be  to  see  that 
the  children  in  their  care  were  all  immunized 
not  only  against  diphtheria  but  against  every 
disease  for  which  there  is  a  preventive.  Re- 
gardless of  the  length  of  the  war,  such  pre- 
cautionary measures  would  constitute  a  perma- 
nent contribution  to  the  cause  of  public 
health,  which,  after  all  is  personal,  or  in- 
dividual, health. 

If  those  diseases  which,  undoubtedly,  can  be 
eliminated  could  be  wiped  out,  human  ex- 
pectation would  be  increased  to  an  appreciable 
degree.  In  spite  of  the  indifference  of  many, 
the  fact  that  the  span  of  life  has  been  in- 
creased from  40  years  the  middle  of  the  past 
century  to  about  64  years  at  the  present  time 
is  due  more  largely  to  preventive  medicine 
than  to  any  other  cause.  Elimination  and  con- 
trol of  many  of  the  diseases  of  childhood  have, 
beyond  question,  been  largely  responsible  for 
increased  longevity.  There  has  not  been  as 
much  success  in  the  control  of  degenerative 
diseases,    although    many   causes    of   such    ail- 
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ments  have  been  isolated  and,  in  many  in- 
stances, brought  within  the  reahn  of  preven- 
tion. 

One  of  the  most  remarkable  achievements 
of  science  during  recent  years  has  been  the 
successful  fight  against  pneumonia,  the  death 
rate  from  which  is  constandy  being  whittled 
down.  For  example,  the  pneumonia  death 
rate  in  North  Carolina  in  1917  was  107.3  per 
100,000  inhabitants.  As  late  as  1936,  it  was 
93.7;  by  1938  it  had  dropped  to  76.8,  and 
last  year — that  is,  in  1941 — it  had  fallen  to 
56.8.  If  the  present  trend  continues,  it  will 
be  even  lower  this  year.  Through  September, 
1942,  there  had  been  only  1,286  pneumonia 
deaths  reported  in  this  State,  as  compared 
with  1,600  for  the  corresponding  months  of 
1941,  a  decrease  of  314  during  the  first  nine 
months  of  the  current  year. 

Pneumonia  is  being  brought  under  control 
through  the  use  of  certain  specifics  which  re- 
cently have  been  developed  and  which  success- 
fully are  being  used  to  combat  this  and  other 
infections  which  formerly  yielded  slowly, 
when  at  all,  to  treatments  then  in  use.  There 
is  hardly  a  family  in  North  Carolina  some 
member  of  which  has  not  been  a  victim  of 
pneumonia. 

In  considering  vital  statistics  trends  for  the 
current  year,  it  might  be  interesting  to  note 
that,  through  September,  there  were  a  dozen 
deaths  throughout  North  Carolina  resulting 
from  tetanus,  commonly  known  as  lockjaw. 
Last  year,  during  the  corresponding  period, 
there  were  fourteen  such  deaths,  with  two 
more  added  during  the  last  three  months 
of  1941. 


Tetanus  is  preventable,  through  the  use  of 
anti-toxin  prepared  in  the  State  Laboratory 
of  Hygiene  and  made  available  to  doctors  for 
proper  administration.  It  must  be  taken  as 
an  early  precaution.  Anyone  wounded  by  a 
nail — especially  a  rusty  nail — a  pitchfork,  or 
any  sharp  instrument  after  the  extraction  of 
which  the  wound  closes  up,  should  consult 
his  or  her  physician  at  once,  lay  the  facts 
before  him  and  take  his  advice  without  ques- 
tion. The  physician  is  in  a  position  to  know 
whether  the  administration  of  tetanus  anti- 
toxin is  necessary — and  it  is  available  to  him. 

Typhoid  deaths  in  North  Carolina  through 
September  numbered  only  14,  as  compared 
with  26  during  the  corresponding  period  last 
year.  Time  was  when  this  disease  carried 
thousands  to  their  graves  each  year.  Science 
has  made  it  preventable,  and  those  who  be- 
come victims  to  it,  do  so  because  of  their 
own  negligence.  Malaria  also  is  being  brought 
under  control. 

There  has  been  a  decline  in  homicides  dur- 
ing the  current  year,  the  number  reported 
through  September  having  been  241,  as  com- 
pared with  251  the  first  nine  months  of  1941. 

While  civilized  humanity  is  fighting  its 
batdes  against  the  Axis  barbarians,  science 
continues  its  fight  against  disease,  with  telling 
results;  but  those  who  would  be  the  benefi- 
ciaries of  scientific  discoveries  designed  to  save 
life  and  prevent  suffering  must  cooperate  by 
taking  advantage  of  that  which  is  made  avail- 
able to  them. 

And  now  until  next  Thursday  at  this  same 
hour,  your  State  Board  of  Health  bids  you 
good  afternoon  and  wishes  you  the  best  of 
health. 


Help  The  Child  To  Hear^ 


NOT  only  durmg  National  Hearing  Week 
but  always  attention  should  be  directed 
to  the  prevention  of  deafness  as  well  as  to 
helping  those  who  have  lost  their  hearing. 

The  causes  of  deafness  are  varied,  but  there 
is  a  large  proportion  of  cases  in  which  deaf- 
ness   can    be    prevented.    Prevention    is    most 


effective  when  begun  in  early  infancy.  It  is 
in  early  infancy  that  influenza,  scarlet  fever 
and  frequent  colds  often  initiate  the  infection 
of  the  middle  ear  which  later  results  in  loss 
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of  hearing.  Prevention  of  such  diseases,  there- 
fore, is  a  means  of  preventing  some  of  the 
deafness  of  later  life.  Keep  the  infant  and 
young  child  away  from  other  children  or 
adults  who  have  sore  throats  or  head  colds. 
If  the  baby  must  be  kissed,  see  that  it  is  at 
the  back  of  the  neck  and  not  on  the  mouth. 

The  middle  ear  contains  the  tiny  bones  and 
nerves  concerned  in  hearing.  Infection  may 
reach  this  part  of  the  ear  through  the  narrow 
tube  which  connects  it  with  the  throat.  Blow- 
ing the  nose  violently  may  force  drainage 
from  the  throat  to  the  middle  ear  with  re- 
sulting infection.  This  is  often  the  cause  of 
the  ear  trouble  experienced  by  swimmers. 
Children  and  adults  should  be  taught  to  wipe 
rather  than  blow  the  nose.  If  the  nose  is 
blown  at  all,  it  should  be  done  gently,  closing 
(jne  side  at  a  time. 

.Another  source  of  trouble  may  be  the 
mother's  yearning  for  clean  looking  ears.  Wax 
is  a  natural  secretion  which,  if  left  alone, 
will  usually  work  its  way  out  of  the  ear 
with  no  trouble.  In  her  effort  to  remove  wax, 
a  mother  sometimes  uses  cotton  sticks.  This 
results  in  a  clean  outer  ear,  but  at  the  same 
time  often  pushes  wax  further  into  the  canal 
and  may  even  pack  it  hard  against  the  drum. 
Quite  recently  a  child's  ear  showed  a  raw 
spot  in  the  canal.  The  mother  had  been  very 
gentle,  but  the  lining  of  the  canal  is  easily 
damaged. 

Beans  and  other  foreign  bodies  placed  in 
the  nose  or  ear  may  lead  to  infection  of  the 
ear.  It  has  been  well  said  that  nothing  smaller 
than  the  elbow  should  be  put  into  the  ear! 
If  a  child  does  put  a  foreign  body  in  the  ear 
or  nose,  he  should  be  taken  to  a  physician 
as  soon  as  possible.  Special  instruments  arc 
needed  to  remove  such  a  foreign  body  safely. 
Attempts  made  at  home  are  likely  to  result 
in  pushing  the  object  further  into  the  nose  or 
ear,  not  only  making  it  more  difficult  to 
remove,  but  in  the  case  of  the  ear,  endanger- 
ing the  ear  drum.  Prompt  medical  attention 
here   may  prove  a  saving  of  much  misery. 

Medical  attention  early  in  an  illness  is  a 
safeguard  against  chronic  conditions  which 
mav    lead    to    loss  of   hearing.    Children    who 


are  taken  to  the  family  doctor  regularly  for 
physical  examination  and  advice  are  protected 
from  the  effects  of  unsuspected  conditions 
such  as  diseased  tonsils,  enlarged  adenoids  and 
other  nasal  growths.  If  the  doctor  finds  that 
there  is  middle  ear  infection,  he  may  incise 
the  ear  drum.  This  heals  much  more  quickly 
and  completely  than  if  the  pus  in  the  middle 
ear  forces  its  way  through  the  drum.  Incising 
the  drum  relieves  the  pressure  and  guards 
against  a  mastoid  infection. 

Reliable  hearing  tests  should  be  made  on 
the  preschool  child.  If  hearing  defects  arc 
found,  an  ear  specialist  should  be  consulted. 
He  may  recommend  the  removal  of  tonsils 
and  adenoids;  an  ear  operation;  or  perhaps 
only  the  removal  of  wax.  The  child's  hearing 
depends  upon  the  care  he  has  had  in  regard 
to  general  bodily  health;  the  prevention  and 
prompt  treatment  of  head  colds,  influenza, 
measles,  scarlet  fever;  routine  health  super- 
vision; and  proper  teaching  in  regard  to 
blowing  the  nose.  The  hearing  of  the  adult 
can  be  protected  by  protecting  the  hearing 
of  the  child. 


Notes  and  Comment 
(Continued  from  page  4) 

1.  In    a    hospital    which    has    a    school    of 
nursing   as 

a.  .Administrator  in  a  key  position 

b.  Instructor 

c.  Supervisor 

d.  Head  nurse,  in  position  related  to 
teaching  or  supervision 

2.  In  a  hospital  without  a  school  of  nursing, 
as 

a.  Administrator 

b.  Supervisor 

3.  In  a  public  health  agency,  as 

a.  Administrator 

b.  Teacher  and  supervisor 

c.  Staff  nurse  essential  for  maintaining 
minimum  civilian  health  services  in 
any   given   community 

d.  Industrial  nurse 

Nurses   who  are  eligible  and  wish  to  enter 
(Continued    on    page    16) 
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Help  Your  Doctor 

THE  War  Participation  Committee  of 
the  American  Medical  Association 
makes  the  following  suggestions. 

"1.  Call  the  doctor  to  your  home  only 
when  necessary.  Go  to  his  office  when  you 
can. 

''2.  Help  the  doctor  to  plan  proper  use 
of  his  time  by  calling  him  before  nine 
o'clock  in  the  morning  whenever  possible. 

"3.  Have  an  examination  at  the  first 
sign  of  sickness.  This  helps  prevent  long 
and  serious  illnesses. 

"4.  Some  conditions  are  best  treated  in 
the  hospital.  Cooperate  by  providing  in 
advance  against  the  cost  of  hospitalization. 
Go  to  the  hospital  when  the  doctor 
recommends  it. 

"5.  Have  yourself  immunized  against 
smallpox  and  lockjaw. 

"6.  Avoid  overeating,  overdrinking, 
overworking  and  overexercising.  Get  a 
good  ,diet.  Follow  the  rules  of  personal 
hygiene. 

"7.  Women  should  take  first  aid  courses 
and  nurse's  aid  training  of  the  Red  Cross. 
This  will  help  to  relieve  the  burden  on 
the  physician  and  nurses  in  the  hopsital 
and  in  the  home. 

"8.  Every  doctor  not  already  in  the 
armed  forces  is  probably  doing  extra  work 
in  industry,  public  health  and  in  his  priv- 
ate practice.  Help  him  to  conserve  his 
health  by  avoiding  any  unnecessary  re- 
sponsibilities for  him." 


Notes  and  Comment 

(Continued  from  page  15) 

military  service  should  enroll  in  the  First 
Reserve  of  the  American  Red  Cross  Nursing 
Service  for  assignment  to  the  Army  Nurse 
Corps  or  the  Navy  Nurse  Corps. 

Each  nurse,  and  agency  employing  nurses, 
is  urged  to  get  in  touch  with: 

The  Local  Nursing  Council  for  War  serv- 


ice— for  guidance  as  to  the  needs  and  dis- 
tribution of  nursing  service. 

The  secretary  or  chairman  of  the  Local 
Committee  on  Red  Cross  Nursing  Service,  or 
the  local  American  Red  Cross  Chapter — for 
information  about  enrollment  in  the  First 
Reserve  of  the  Red  Cross  Nursing  Service  for 
service  with  the  Army  or  Navy  Nurse  Corps. 

Continued  and  careful  study,  on  the  part 
of  both  agency  and  community,  will  be  nec- 
essary to  an  equitable  distribution  of  service. 
Geographical  barriers  must  be  set  aside  to 
meet  the  greatest  need   wherever  it  exists. 


HAPPY 

Happy.'    Of   course! 
Why    shouldn't    I    be- 
lli.'' To  be  sure. 
But    it's    only    tb. 

Yes,    I'm    a    "lunger" 
But   why   condole- 
It's   just  in   my   lungs 
All's    well    with    my    soul. 

— From    The    Cheer-U-Upper. 


Rita  Jean  Elliott,  11  months  old,  weight  30 
pounds,  daughter  of  Mr.  and  Mrs.  Fred  Elli- 
ott,  Route   3,    Rutherfordton,   N.   C. 

The  Health  Bulletin,  Infant  Care  and  Baby's 
Daily  Time  Cards   were   helpful. 


